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ABSTBACT 

The proceedings of two conference 
Division of Nursing that have focused, on doctoral 
nurses >re presented irTthis publication. The , fir 
on Issues in Doctoral Education for Nurses," held 
Maryland^ on February 22, 1974, called together p 
dean^ of schools of nursing that had ongoing Nurs 
at a time when future support for these programs 
dnd careful flanning for advanced education was c 
"Conference cn Doctoral Manpower in Nursing," was 
spring, Maryland, on June 19-21, .197a. Itt address 
requirements for doctorally prepared nurses neede 
it called on the experience^ and knowledge of a gr 
familiar with acadeinic, service, and other relate 
highly knowledgeable nurses are needed. (LBH) 
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V- - FOREWORD 

This publication presents the proceedings of two conferences 
held by the Division of Nursing which have focused on doctoral 
preparation of nurses. Thfe earlier conference called together 
project diiCCt;ors and deans of schools? of nursing which had on- 
going Nurse-Scientist Programs at a time when future support for 
these programs was under question and careful planjiing^for ad- 
vanced education was crucial. . . * . y/ 

The second conference, which addressed the issue of^he require- 
ments for doctorally prepared nurses needed in th^ "Nation, called 
on the experience rfhd knowledge of a group of/ nurses familiar 
with academic, service, and other orelated settings where highly 
knowledgeable nurses are^needed. . t ^ 

The conferences are the latest among a number of efforts de- 
signed to^ssess needs and options for advanced preparation. From 
the Surgeon General's Consultant ' Group which, 'in 1961, high- 
lighted the need for nurses with graduate preparation in general, 
to the 1971 Future Direction of Doctoral Educati^u Conference, 
whivih addressed the. qualitative aspects of the cv.fTi.ula, the Divi- 
sion has been involved in the issue of graduate preparation. 

At majority of the nurses currently prepared at this level have 
received financial assislance for some part of their education 
through the Nurse-Scientist Program oV from" the Special Nurse 
Research Fellowship Program of the. Division. Fcurther involve- 
ment of the.'bivision of Nursing 5n, and concern fplr graduate edu- 
catipn is asfeured as a result of the Advanced Training''pro\ysion 
of the Nurse Training Act of 1975. 

It is hoped that this publication will stimulate those concerned 
with higher education ^f or nurses, and that it will encourage con- 
tinued dialogue and riefinement of those issues that must be re- 
solved if nursing education is to move ^h,ead decisively tov^ar'd the: 
attainfnent of its full capabilities. ^ 

We v?ish to thank Dr. Helen . Grace for her assistance in the 
•editing of the transcript materials of the two conferences. 

Jessie 'M. Scott 
Assistant Surgeon General 
Director 

Division of Nursing . ^ 
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INTf^Op^.^TION 

f .^The purposea of "the.Conf</«>i<'''. J!^^ Ih^^ucs in Doctorul Education 
.were (I) to identify cur^Ji^ vlt-'y-'^ipmcnts in lioctotftl education 
that have'si'Tnifkaneu for/'t'i!<lt>r";pJfoKrum.'' Policies, and (2) 

' to review the t>xperiencw{ of ^^i' ' '^ininw Crant aottinRs with tho 

" Nurse-Scientist Gradu/o ^roKrania in the flrat year that 

the training proKran^ft ha(\ f oi ^"^^cptcd n<jvv applicanta. 

An assessment ofXntrrent (!«VclP*^hients in clbctoi-al education for 
nuraea at the natU)naJ lovyl ^^o** ^'^'Sentiul. /ince the t>d national 
training pVogratfi^ responHil^*-' '^Upport^inK a large majority of 
nurses for doc);6ral study. tH« i'^'^^'iul N^-ae Fellowship Program 

^ and .the '.Nur«e-Scicntr.st c/'Hiiii*^*^ Tr/vning Program, had not 
accepted new nifTac applical*'* -^''J ^ /ear. The uncerjainty of the 
Tole-of Fedbral support in tr" education of nuraes, coupled 

. with what "appeare'd kD ^ '^11"^ university commitment to 
progranis for aivch educ^ti^^'^../' Seated an untenable situation. 
Further, the moratorium on i>"^^Wanc%of new nura^ applicants 
occurred when the speeim ^y^^ Jleftearch Fellowship Program 
and the Nurse-Scientist Qr^^tiuJ*;^ Training Prpgram, weire in a 
period characterized by iner^"»Vi '"^'^^ ''"V"''* from nurse 
. applicants with outstandij>^ chii^'Meristics-. If thte rtioritoriuin on 
the acceptance of new nur?'' /iP^^'^anta continufedVo prevail, the 
supply of.doctpnllly prepSxyi/ n.^^'^^i^ would be greatly jeoPardi7.ed 

* ^this, at'a time when tfn; r^f'f'^l^n sorely needs th^se nurses to 
provide leadership to the ■p*'M^''''^'''^n. as ^vell as to ..(Wejop and 
verify the- body of knowled^^ Up'' >hich nutsing rests. 
Federal nurse Mdministf***^'*-- '^Hd" major cQiicern.s about all^ 

■ aspects of doctoi'al nursini? »ti^"Hwe|P In particular, frjim the- 
Division-of Nursing's point ^ ' the nursing Profession needed 

""to determine: numl?'er of ^lort^"'Mly prepared nurses currently 
available; those nee'ded for ^he /^^ture; geographic distribution; 

, and the, nature of their pt-eP^^^^ ^ 'n relation to the demand foi^ 
these nurses in nursing re^e^^^c^' j^linical nursing, nursing aditim^, 
istration, and "other related ^'^^'''^^ '^es. - // 

A' review of the experiences So admi^trators of the N^ij;se- 
Scientist Graduate Trainifi^^ P''"^^ams during the year np7ne\v 
applicants were accepted", Wf'l ^s.sumed, would provide/^ geo; 
graphical perspective, sinc^^^e'f'"^^ grants "are located in^d/fferent 
partes x)f the country, and al?*^ ei^^;^lata about the nuinbet/Tind kind 
of inquiries received, an^ '^^"^ ^ some trends, participants in. 
the conference were nurses ^'^pi'^^'^^ting the adiriirtistrMion of the 

" . ■ , ■ ^\.. ■:■ -;'/ 

■> ■ / . 

, .'^ ■■ Id / 



Nurse-Scientist Graduate Training programs and representatives 
from the key national nursing organizations. 
* Since the' need for nurses prepared at the doctorstl level is be- 
coming more^apparent and Federal planning is required, it was 
timely for Dr. Madeline Leininger to share the findings of the 
survey which she conducted as a result of the interest of the Ameri- 
cim Association of Colleges of Nursing on the issues, needs, and 
developmerits in doctoral education for nurses. Dr. Leininger's 
presentation focuses upon those areas where the nursing profession 
needs to build an adequate data base upon which to make reasoned 
decisions, predictions, and recommendations. 



t- ■ Madeleine Uinm6er.R- _^^ 

? A, Questions, and issue „ge 

: Part \: T«".%',?ades <" ! « ". Ic'e 

programs. could «e« "". ^sing.Sm" 

grams and 1^"° v^elief that nu ^rsmg ^^^^.'^^ ^ nursing 

It is .the au ho^ ;,,nmcant neNV era ^.^^,,,ts m tbe n 
have ushered m a •'^ ^ ^^^^^,^ip and rese ^ ^^^^^ '°tings. tV.e 

edly in'^'^^^^ts no *^\rfacuUy ^a university .et^^^^^^^^^ 

Ter^ ad" tVstuaents a^^^^ ^Tse ^ 

^,it^. other .ra ^^^^ P .^^.^^^ se v 

^"J''\oo\c eadershiP P-^^^^^a tion pattern^ J-'f ^^,es. y^ealth 
they tooK .y^in^ing anct a ypiversit-' coi- b prepared 

their modes oi tn .^^ication to un doctoraUy PJ^^^ 

,:fferent ^-^^ l^d consumer- In^^^^^^ ..^en. 
service person;^;^ °Ju"ste;?>n the future, but "o^^^^. 

^^'^^ >ot£ "ome brave and bo uj^t ^^,,,eagues and e^p^^^^^^^ 
tinuetotaKe, ^^oiv^nii: .^^.i even fear Moreover, 

' ■ ^-'^"^^ ^° -S^do toral PrePa-t;o- f;;;, 

Vaose Phy^^^^'^f • „j ^,,rscs NVith °c ^^^^^^ ^ J!°eounts are 

• '"^o^s <truir.4es to ^"^^ '^^ Ji^e. and these accou 
tremendous . ,een mcrec . . ^^^^^ 

terms °« ^^'^^^^.^ch approaches to ^^^„ges ^^^^ °,Vning ^vho 

• quiry. and res^; ^ ^^.^^^^ ' j^itutions of ^^^ber e^^^ ^^,,uh 
problems, ,oUeagues m ^"f^^'"^^i,„ce and research 
ntreSel in advancing n--^, heaUh PersonncH r 
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re&earchers became. apparent. Doctoral programs emerged as an 
effort to help^ redress these critical leadership needs, but still 
acute shortajjc exists. '''^^ Both doctoral and master's degree pro- ' 
grams should be designed for a close educational interface In order 
to prepare nurses for complementary leadership i;oles in nursmg. 

In i?eneral, the broad purpose of doctoral.prog^rams is to prepare 
scholars, researchers, and top leadens in a designated disci- 
pline. Graduates of doctoral programs are expected to use 
their acquired knowled^re and skills in highly significant ways, 
especially to advance a particular discipline and to meet societal 
expectations as a scholar and humanist. Doctoral proiB:rams provide 
opportunities for students' to study in an intensive and rigorous 
manner significant pioblcms in a given field. Students are expected 
to use systematic and logical methods of inquiry, and to study 
. theories in.a chosen field! Still today, the Ph^Dv remains the degree 
to prepare top researchers and scholars in .academic and profes- 
sional fields, and it is the apex of graduate study. It is anticipated 
. that there wiir continue to be a rise in graduate programs within 
oar national environment of strong technical, economic, political, 
and social counter forces. Although professional and aca- 
demic leaders are exploring new directions for graduate education, 
in the large part they, agrae that doctoral education must be^a . 
rigorous and disciplined niodq 61" inquiry to improve societal con- 
ditions and meet societal imperatives. . ^ .. ^> 

It also expected that ^doctoral programs in nursing must be- 
designed ^to prepare highly knowledgeable arid competent re- 
.«iearchers^ clinicians, teachers, and administrators, for academic^' 
and service settings. As doctoral programs increase in number, ij: 
is important that they maintain cbmmitiHents to highly discijilined 
modes' of thought, quality research work, and demonstrated skills 
in writing and leadership. If doctoral education for nurses main- 
tains such commitments, the critical le^der.^hip crises in nursing 
wouid be 'mitigatedV leadership, new scientific and humaxtistic. 
thrusts-'will take their place in nursing history. Nurses wbb are 
-graduates of doctoral programs should have a scientific and h^dman- 
. istic grasp of general and special problems of nursing, and^'should 
be prepared to challenge past modes of thought and to risk -new. 
kinds of nursing practices. The need fo- such nurse leaders,, re- 
gearchers, teachers, admini.<trators and practitioners, will ren^ain 
acute until at least the mid-1 980's. ; . 

Iriteresfingly, nursing problems and leadership roles tend to be 
highly complex ^and multifaceted in nature, and require multi- 
disciplinary foci. Nursing with its hoMstic and comprehensive 



approach to people's health concerns, necessitates a comprehensive 
psychophysiological and sdciocultural perspective, as well as a 

• study of specific phenomx^na with indepth analyses. Such a broad 
approach requires nurses to demonstrate analytical skills, make 
discriminatory judgments, and handle multiple voViables to under- 

^stand many nursing problems under study. In. addition, the grad- 
uates of a doctoral, program in nursing should manifest ,rnarked 
autonomy an thinking, high confidence in professional knowledge 
and leadership^ and systematic methods of inquiry in studying 

nursing phenomena. 

With the current trend toward the acceleration of doctoral pro- 
grams in nursing, by 19.80 (see Part II of this report) the quality 
of these programs should be established and maintained with strict 
standards. It behooves nurse leaders to function as peer colleagues 

'in the support -of programs with a distinctive quality base, for 
'.idvanced prop:rams for riurses is' one of the most important chal- 
lenges for the coming decade. Doctoral programs with poorly pre- 
pared faculty, limited ongoing, research in the school, meager 
program funds, and inadequate facilities should not, be initiated. 
It^is recognized that some nur.ses rrnxy seek a **quick and easy" 

/<foctoral program for' social status or economic reasons. Graduates 
of su6h programs may find themselves ill-equipped for tomorrow's, 

.w<)rld aind for meeting role expectations of employers: All too 
frequently, these nurses regret that their real capabiljties.were not 
challenged by a rigorous and substantive doctoraj' program. 

^Key Questions for Deliberajticn 

Challenges- and changes are apparent in higher education and 
for emerging doctbral' programs in nursing.- Personnel in higher 
education are concerned with trying new educational a.pproaches 
without losing siglit of noteworthy educational values and stand- 
ards. '-^'•■\'ivL-Doctor^^ programs in nursing., as an* integral part, 
of higher, education, present some weighty questions for solu- 
tion. The questions which follow are among those which ^need 

to be addressed by doctoral nursing faculty: 

■ - - . ■ ■. * » ^ ■ • ' 

-1. What should be the' major goals and. interrelationships of 

master's and doctoral nursing programs for.the.future? 

2. What kinds of doctoral degree programs do we need? Wlty? 

3. What societal health forces and values have significance for 
influencing the future n^iture, direction, and purpose of doc- 
toral education in nursing? 

• 4. What are Kome of "the critical issue.s — cultural, .societal. 



political,^conomical and educational— now creating a need - 
for doctorally prepared nurses? 

5. What are-Ihe major asrsumptions undor^ni'dinK doctoral pror 
grams in nursiuK*^ " 

6. What academic standari^s do nur>;e-(H!ucators believe are 
essential to initiate and maintain doctoral programs in 
nursing? 

7. What kind of^ university, State and Federal support can 
nursing anticipate for high quality doctoral programs? 

8. What freedom exists for nursing administrators, faculty, 
and students to develop docloral programs capabk' of miti- 
gating the current nursing leadership crisis and supporting 
future nursing goals? 

'd. How can we lessen the traditional norm rigidities of doctoral 
Xerograms, increase progVam flexibility, and still retain- 
values and attributes ' associated wjth high standards of 
academic excellence? 

\0. How can nursing, a largely female profession under tradi- 
tionally male dominaiion, hejp to promote support and recog- . 
nition for doctoral degree pr^ograms in, nursing? 

11. What are the pros and cons of an academic research-oriented 
doctoral degree as compared with^/a profession-oriented^, 
doctorate? | u ~ ' 

12. What have been the strengths and limitations of federally 
supported Nurse-Scientist Prograft|s? 

1^. Kow. inuch diversity among docto'i^al programs in nursing 

will be needed to meet societal c^xpectation.s in the future? 
14. How -tan we be;;in to move with purpose . and vigor toward 
, comprehensive rrf/io}tal ijradmte nvniinu prof/ram-'i to avoid \ 
geographic duplication in opportunities for doctoral study? 
15/ What new ' areas of spccializatidvj and rf eurmlization' in. - 
■graduate nursing study need to be considered in the futurer? . 
Howvwill these areas diSer irom the ^our tradltio^nal areas 
of specialization at the m'a.ster's and doctoral levels? ^ 

16. What are the special attributes required of doctoral nursing 
faculty? . ■ . 

17. What are the- (Characteristics 9f an ongoing research and 
stholaro^hip\subculture-.of a college'of nursing which help 
to insure that doctoral students wij.l pursue substantive re- 
*search problems and will remain sthnulated while enr'olled 

'■■■f in a doctoral progr^^m in UAirsing? ^ - . 

18. How much , financial, a.ssistance is necessary for doctoral 
.students, particularly for minority students? 

. ' 7 ' . 



19. .How strong a multidisciplinary direction is appropriate for 
doctoral programs of the future? 

• Open debate on these and other questions is vital for the develop- 
ment of sound doctoral programs in nursing. They should be dis- 
cussed' not only among nurse leaders, but abo with leaders in other 
disciplines, within the community at large, and in institutions of 
hij^her learning. , i 

' Some^Assuniptions to Consider \ 

■ One of the key assumptions held by the writer with respect to 
doctoral programs in nursing is that nnrsin'^ is a legitimate and 
important fieAd of gyadnate study- in-ichich faculty aiid stiideyits 
search to verify nursing knowledge regarding^ the science and 
modes of caring, with focus on way^ to apply this low wledge to 
improve and sitstain human health: Another assumption is that^ 
doctoral programs/in nureing will provide the "intellectual climate 
and the facilities to explicate, formulate, and test knowledge and 
skills? relevant to * the scientific and humanistic dimensions erf 
nursing. In order to sustain this assumption; doctoral programs 
should have a suflicient number of nurse scl^olars and researchers 
.who areVcapable of stimulating the systematic study of nursing 
problems. , They should serve a^s preceptors and models to guide 
students in doctoral programs by virtue of their own research and 
^scholarship activities. Scholarship attaitiment and the promotion 
of scholars in rtursing should be the foremost goal of doctoral ed\N . 
cation in nursing. v. . . ^ : . 

• Most importantly, it can be assunpied that no academic disci- 
pline has come into being without-iuBfei^htive research directed^to- 
idenlifying, defining, and- refining it.^jkriowledge bane. Leaders in 
hursing, "therefore, recognize that botH* basic and applied, nursing 
knowledge are essential for development of a scientific and human-^- 
istic body of nursing knowledge. '-' -/'^ Largely generated and re- 
fined by scholars of nursing, this core of knowledge is transmitted ■ 
-through a viariety of educational processes for application .to nurs- 
Jhg contexts. jT/ie ultipi ate goal of most nvrsing y^esearch is to 

improve the quality of nursing care to people. Nursing, -this author 
believes, is a basic science field focusing upon caring and caring 
cultures, but it is also a field of applied science. Most nur.se re- 
searchers and scholars are expected to: (1) generate knowledge 
related to caring, and <2). apply their verified knowledge to actual 
patient care: Moreover, nursing knowledge can and should be used 
by other disciplines, and should therefore have generalizable at- 



tributes and theoretical constructs helpful to others participating 
in the caring processes. 

' *Being concerned, with processes of caring and helping, nurses 
must have concern for potential and actual health problems and 
varyirig^ociocultural orientations. Caring, as one of -the oldest arts 
of mankind, is one of the least understood pheiromena. And., yet, 
it is probably the most critical variable, in helping people attain, 
or regain health. RigoroUs inquiry is ttie approach to understand- 
ing and providing therapeutic nursing care interventions. Quality 
doctoral and master's programs for nurses are the significant means 
to help the profession systematically explore these care processes 
and phenomena and to give leadership to the body of nursin^g sci- 
tace. , 

. The writer, further holds t<? the assumption that doctorally pre- 
pared nurses are a national and international asset, and that their 
preparation is an excellent Federal investment. The American 

. society and other cultures as well would struggle vainly to survive 

Vitholit competent nurses for thousands of people under normal 
conditions of lif^ and death crimes. Somehow, people assume and. 
e^cp^ct nursing* care will be given to them when needed, and yet it 

^'has been a struggle for nurses to get public recognition and funds 
for maintaining this national expectatfon. In the market idiom of 
our American culture, one can hold that the products of doctoral 

,and master's degree nursing programs are not only a wise invest- 
"^ent,^^t can be a highly, profitable national and international 
investmerrt;^^^ ^. - 

." Still another^ctf^siom about.the need for. doctoral progranis 
for nurses must be state^d-^-Jx^that health*'*tare in the United States 
is undergoing some major cha^ge^j, and nursing as the largest 
health mahpcKwer group must have' wetl^pregared and knowledge- 
able leaders to provide new modes of health^^'care-^ryices. Fur- 
therniore, since the n.ur<;ing profes.*?ian is responaiblle to regulate-ite . 

■'own d.(j?;tiny,iVased upon societal inputs, it must move forward to 
achieve a new kind of health care and different kinds of caring 
systems,* and especially for (diverse socibcultural groifps. Doctoral 
progranis in nursing can provide an important means to achieve 
these goals. " ^ ■ . 

SomVCrrtical Issues and Conflict Areas > 

"At prei^ent,"educatoTs in doctorarpr0gr^ms for nurses ^re faced 
with a number of critical issues, paradoxes, and even dilemma3. It 
is paradoxical in this'time of great societal expect^ations iiX' health 
.care, that Federal and- State support funds for nursing .are 90 



liiiiit^d, uncertain, and generally minisjpule. We are encouraged by 
•the iprospect of. I Federal support for "adyariced 'training in nurs- 
, ; irig'- as advocated in Senate Bill Number 66, but stiH there remains ^ 
: the spectrfe of u^icertainty and- the" danger of inadequate funding. 
: Unfortunatel;^,, supp^ from funds through philanthrophic^ sburces 
are similarly uncertain and negligible. Thus, the paradox remains: 
nei^d for graduate nursing education on the one hand; lack of re- 
sources to mount and maintain quality graduate programs on the 
other. 

There is m addition the confounding fact that most private and 
State institution?? of higlier edjjcation are constrained by a mood 
of reconsolidation and retrenc?iment. This **no growth" or "steady 
state period" of the past 5 years-faas .made it extremely difficult for 
academic administrators to maintain or reenforce their present 
educational commitrncnts, much less initiate any needed new pro- 
grams in higher education. This trend for higher education, plus 
being "on trial" to prove an obvious eduiStional and societal need, 
is a coun^tervalent force to the critical needs in> nursing. Pr*esently, 
the American public wants and needs quality riursmg and hea.lth ; 
.care to be "available to a?Z people and at costs they can ^afford. 
Therefore, quality nurse clinicians, researchers, arid leaders of a . 
desiyed caliber are essential to fulfill thi^ societal expectation. But 
this goal is difficult to attain when funds are so precarious and" 
meager to nursing^ and the pl^ilosophy of higher education so con- . 
strained and limited. ^ 

The parad6X:« is . all too familiar. Now at a time ^hen nuVse 
researchers, thebreticians, and' splibfars in nursing are needed to 
contribute to health care change, . doctoral programs are generally 
being discouraged due to the "oversupply" of Ph.D.'s and competi- 
tiori^ for.the Federal iand State dolla^r. Moreover, in contrast with 
other academic disciplines, nursing does wo^ Jiave an "oversupply" 
of Ph.D.^s and has come 'Mate to the table" in its bid for financial • 
support for ^doctoral education.' Now is the- time that nursing -is 
ready to ii*nprove the quality Q.f nursing care through study and 
application of emerging research findirigs that have great potential 
to change the quality and quantity of health care delivery -services 
to: people. The need for a core of nurse researchta-s to pursue the ' 
systematic.study of niirs-ing problems is very great how; yet there ' 
. is liiiiited^public awareness about the values of nursing research 
^nd. limited tnorire.s available for. nursing, research through State, 
jP^eral, and^private sources. Research progress' faces hard times. 

Tne^ are some of the general jJliradoxes and the ethos in this 
period wh^n nursing adrtiinistrators in universities have b£en try- 



ing establish or maintain present doctoral programs for nurses. 
Aniid these overwhelming conditions, some progress is being made. 
. However, the number of nurses able to pursue doctoral study in the 
•immediate future is problematic in light of the above-mentioned 
paradoxes. . , . 

Ther^ is further hope that as the present core- of . nursi^ ro 
Searchers and nurse scholars make their inipact upon -mproving 
patient care and educational processes, the public will recognize 
these achievements and funds will gradually become available. It 

* is fortunate that for. many years, the Division of Nursing has stead- 
fastly assisted schools of nur«;ng to get money for research projects 
and facilities. Also, the nuvsing research conferences it has sup- 
ported anc} its nursing resfarch publications have served to further 
stimulate interest in nursing practice research. ^^'••"'^ Many nurses 

■ realize that a heightened thrust of research , in nursing is needed 
to strengthen our body of nursing knowledjre for application to 
nursing practice and to enrich content for doctoral programs in 
nursing. t 

-•It' Tnust" additionally be realized that obtaining support for 
'higher education and research' is only a part of a larger ^problem. ■ 
We still have the serious problem q'f how to, prepare a sufficient " 

• number of deans of university schools, directors of nursing 
services, and nursing leaders'at the Federal level through, doctoral 
programs of study. The shortage of such-.well-prepared nurse ad- 
ministrators and^leaciers is acute and w'ill. remain so until such time 
as their l^vel pf-educational prepairation keeps pace with the de- 

;^mands for their skills and role expectations. Nurses in management, 
' roles need doctoral preparation for the systematic study and^ solu- 
tion of critical and recurrent administrative problems. The nature 
of social organizations and Ciilturaf systems influencing nursing 
administrative and multidisciplinary problenis are timely areas for 
their exploration. . .^^^ 

' Another issue which faces the nursing, progression and needs 
s):udy at. the doctoralievel has concern for adjusting the nursing 
'role in* accordance with cultural patterns/'cultural vSlue ^hanges, 

. and social systems. The role of nurses, in : open and , , closed 'healfn 
care systems and the activities of nurses in health care-maintenance 
programs and in public educational activities .with different cul- 
tures, are among the important afe^s which need to be'exploredi 
and tested. Students and doctoral faculty in nursing and also In- 
terested colleagues in othet discipUnes.can undertake indepfh ^tudy 
of' nursing and other health care roles as they relate to different^ 

.•populatiffo-grxjups. The unique features and components of- nursing 



'practice and the establishment of a classificatory method to oi^er 
Aursing phenomena are areas that remain virtually unexplored. 
Essential exploration in nursing has lagged because of the dearth 
of doctorally prepared nurses to undertake rigoraus study-af 4;he- 
nature, essence, -aB(J''do"minarit 'taxonomi^ domain* Of nursing 
practice- Until tbe^^e major areas are systematically studied, it will . 
be difficult to fully comprehend the scientific nature, scope,, and 
contribution of nursing to health care deli/ery systems. ' , 

Still another significant issue concerns ways to tigh'^tifii^i the gaps 
between nursing' education and practice. Nurses with doctoral 
preparation should carefully explore these gaps and test iapproaches 
to improve^^l>fiitient care, nurse-patient Satisfactions, and nursing 
education prog^ins. '\ \ . 

There is also the. need for dpctQr^lly prepared run-s^es to explore 
the development of muKidisciplinary^'Jhealth iielati6lri[ships,'educa 
tional programs," research, and patienii'Care modalities. "However, 
the issue of whether nursing should be involved witjh multidisci-, 
plinayy service and education until it has refined its own body of 
knowledge and-systems of practice remains debatable. It' rftight^be 
argued that a multidisciplinary approach helps to identify /each 
discipline's areas of practice and responsibility. I am inclined to 
be somewhat skeptical* of this approach because of the dearth df 
nurse leadjers who are -sufficiently^ knowledgeable .to debate; discuss 
and' research multidisciplinary work on a ijfairly equal collegial 
basis. Without such collegial interchange, nursing may emerge not 
as a full-fledged discipline, but rather as an "adjunct" or a "non- 
distincV specie. The essence and importarjice of the unique rol€ of 
nursiiig in health care needs continued emphasis by nurses of the 
highest educational achievements... n . ^ • 

Issues related to the FederaU Gove^'nment's shifting from de- 
<; centralization to centralized n;ianagement postures poses , probletns 
. and' conflicts in planning for doctoral programs and nursing re- 
search endeavors. It is the aathcr\% belief that ^yith limited re- 
sources and a limited, core of nurse leaders prepared at the doctora;! 
level, there is need' for carefully conceived national and regional 
plans for doctoral nursing education and for. research' programs. 
. Coordination of efforts and avpidance of duplication of specialized 
programs across thv^ country "i:^ imperative: Which educational 
pipgranis and. research actVities are to^be centralized or 'decentral- 
ized remains a_maj or ii.^^ue in nursing. . 

And finally, 'there is the issue related to the pros and cons of the 
practice-oriente^d doctoral degree and the research-oriented doctoral 
•degree. One could w^ll ai^ue that tU.e latter must procede the 



former to establish a practice deiri;.ee program. However, there are 
leaders who argue conversely that -the climcal-lDai;ed program is a 
first step to dcwscribe and empirically document nursing phenomena. 
Perhaps additional e^tperience with both types of programs will 
provide u?. \yith answers to this dilemma. ^. . 

Part II: Survey Findings Relative to Projected Programs 
of Doctoral Education ' 

The Survey Questionnaire 

A survey que.stionnaire v/as deveioped^by the investigator based 
upon her own interest in doctoral progrr.ms for nurses and upon 
receiving inquiries about the number j'.id kjnds of doctoral pro- 
grams for nurses that wore being dev loped or were under con- 
sideration for the future. 'Nurse leaaers of the Division- of Nursing 
and of the America^ A.ssociation of Gollcge.s of Nursing had also 
beeit^-raising questions about ^he facts and the future of doctoral 
education for nurses. Deans of schools of nursing and Federal 
administrators wanted to know what new nursing programs in the 
country were being contempiated. their location, and their academic 
level. Federal and Stal:e Jnonies could, not be justified without such 
baseline data about nursing programs. Although futuristic or pro- 
jective planning is a responsibiliy of administrators^ educators, and 
financiers, they had lacked national data essential to such planning. 
Since the investigator had been active for several years in the 
developmejit of doctoral programs, in December/ 1973, she under-, 
took this survey in (Cooperation with the Divisiou of Nursing and 
the American Association of Colleges of Nursing. 

A two-page questionnaire to elicit data about doctoral education 
fOT TiiTrses was sent to 58"^ nationally accredited^ schools of nursing 
/)ffering programs in graduate nursing education. Responses were 
received from 80 percent or a totabof 46 schools. To supplement 
any missing or ambiguous data from, the- tespondents, the investi- 
gator contacted them by phone-Jor mail, consulted their catalogs, 
and. sought^other appropriate resources. ' • 

The questionnaire was desigped to elicit data responses^^to ap- 
proximately 30, variables related to such broad' concerns -as: (1) 
current number. of previously existing and new doctoral programs 
-for nurses; (2) present number of post-master's and ^loctord pro- 
gram offering^; (3) plans for establishing doctoral programs and; 



'Tables 2 rt\<\ .1. in this siH«ti»>n, r-.-ffect tiatji available at the date of the conf»-r<>nce. DaU 
upt^tinK thcSe two tublcs to .March I. I'J7r». nro at>i>en(le<t lo this paper as tAblew Al and A2. 



type of degree under consideration; (4) receipt of verbal and 
' written requests from nurses for doctoral study opportunities; (5) 
potential source of current and future funding^to support doctoral 
^ programs for nurses ; (6) existing numbers and projected needs 
for nurses with doctoral preparation on a State and regional basis ; 
(7) ongoing research, activities in schools to support doctoral pro- 
grams oif study; (8) number of nurse-faculty prepared to con- 
!. tribute to or conduct doctoral programs; and (9) perceived prior- 
ities relative to doctoral preparation' for nurses. The findings from 
this survey reflect Jhe status of doctoral programs for nurses and 
planning for such programs as of January 1974. Certain additional 
data have made it possible in some cases to present information as 
of July 1974. . . ' 

Geographic Distribution of New and Previously 
Existing Programs 

Since geographic factors are of vital importance for national 
and regional education- planning, the investigator classified data 
with^respecjt to four major geographic areas in the United States; 
nainiely, the Eastern, Midceiural, Western, and Southern regions.- 
All data were imalxzed to provide a picture of the regiona^distribu-, 
tiqn'of established, aricl projected doctoral programs for nurses as 
of July, 1974, Figure I shpws the number and kinds of doctoral 
programs for nurses in ;each of the four areas. This overall view 
of doctoral education for rfurses in the United States throws into 
relief the geographical location sites for i^octoraj stuviy and demo-, 
graphic epicenters forlhes^ programs. 

Table 1 presents data regarding the universities offering Nurse- 
Scientist (Ph.D.) Programs with Division of Nursing support dur- 
ing the period 1962 lo Jjaly 1974. Several of the Nurse-Scientist 
I^rogram deans or directors said in their survey responses that 
their program would be phased out within 2 yuars. Discussion with 
a Division of .^Nursing , official resulted in similar information.*^^' 
Some surv'ey responses indicated, that Nurse-Scientist Programs 
would be terminated or modified as a^dditional universities pro- 
ceeded to establish and support programs leading to a doctorate Iri 
nursirife*. Suchvpra^rams^, however, would be contingent upon ap'- 
proval by their, graduate school council and institutional boards-of 

' These reRiitns 'Kenerally fullow. nursing dcmofrraphic studies except for the Southern 
rcR-ion in this suj-vcy. Fnr <'xample. WCHKN hfts KiouptMl all 1.1 States tojcether as •"Western" 
without cultural, economic, and social cnnniiierations that thi^ tend cthnoirraphically to be' . 
ironre akin to \>ther Southern States found in the lower region of the L'.iti«^d States, Hence, 
the author's decision to mak<? the .S^n.thern States' more ;n liiVt* with other general ethno- 
t(r«phic and (iemojitraphic. fuHttires. 
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Figur« 1.— JYegion^l ^^'^tr^^- ^'in of estflJ^'i^hc** ^nd prolected doctoral programs for nurses in the United States as of July 1974 
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higher education, as well as upon availability of State or private 
"support, . . 

Table 1.— Unlversi'Jes ih' the United States with nurse-scientist ^'h.D. program 
grants, from 1962 to July 1974 ' " 

' ^ - v—- .- -— ■ 



University ^nd^location 

Boston University 1 

• Boston, Massachusetts 
University of Washington 

Seattle, Washington 
Case Western^ Reserve University 

Cleveland^ Ohio 



University of Kansas ._. .^J 1965 

Kansas City, Missouri 

Teacf ers College. Columbia 1966 

ulijv York City, New York 
University of Colorado 1 ■__ 1967 

Denver, Colorado 
University of Arizona 1967 

Tucson, Arizona 
University of Illinois 1969 

Chicago, Illinois « 

University of Pittsburgh 1970 

- Pittsburgh; Pennsylvania 



Year grant Disciplines nurses pursue 
initiated Doctoral degree (Ph.D.) 



New York University 

New York City, New York' 



1962 Anthropology, Biology J 
Psycl ology. Sociology 

1963 Anthropology, M'crobiology, 
Psychology, Sociology 

1963 ' Anthropology, Sociology, ' 
• Biology, Phys'iology, 
Psychology 

Anatomy, Anthropology, 
Physiology,'^"Psychology, 
Sociology, Communication, 
and Human Relations 
Anthropology, Psychology, 
Sociology . 
Anthropology, Physiology, 
Psychplogy, SocioJogy 
Anthropology, Sociology, 
Physioiogy 

Anatomy, ,Vlicrobiology, 
Physiology 

Research Training in Clinical 
Nursing, Maternity^ Nursing, 
and Pediatric Nursing 
'1974 Nursing 



'New York University TTiitiated thetr' Nurtc-Scienti? t -:j)roeracn after July 1, 1974. 
• An official from the Division of Nursme said that eight of the above Nurse-Scittntist 
programs will be terminat<?d by" December 1.975. 

Table 2 shows there arc seven universities which are now offer- . 
*ing doctoral programs in nursinj^ in 'the United States. Historical 
data rcKardin^ the year the program wa« initiated, the type of 
degree awarded and the areas of study are shown on this table. 

Table 3 shows as of July 1974 the number* and location of new 
and" previonsly existing doctoral programs for nurses, location, 
year of esta'l:)lisKmeht, the type of degree offered, and major areas 
of study. PaK»nthetically, the data presented in this .summary table 
is of the .kind that has been requesfed during the last 2 years by 
State and Federal authorities and by nearly'40 graduates of schobls 
,of nursing. As evident from the '.lata in tables 3, 4, and 5, theVe are 
12 established doctoral proKri-ms for nurses and plans for^estab- 
lishing an additional 22 before 198Q. " • 
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The preographic distribution of these doctoral programs (table 
4) is as follows: 10 programs in the East; 11 in the Midcentral ; 7 
in the South ;-and 6 in the Wey>t The phasing out of the 10 Nurse- 
Scientist Programs, however, will reduce the toloJ 'to 24. 
* Table 5, shows that of the 22 projected programs, 12 will offer 
the doctor of philosophy degree in nursing .(Ph.D.) and 7 a pro- 
fessionar doctorate in nursing, such as thc^ D.N. orJU^.S. degree. 
The largest number of new programs are projected for the Mid- 
central region with a total of 8 programs having been planned as 
of February 1974. ' > 



Table 2!— Universities and types' of doctoral degree programs in nursing in the 
United States, as of July 1974 



University and location 

a 


Year 
program 
offered 


Type of 
degree 
awarded 


Areas of study ^ 


Teachers College, . 


1920's 


■ ^d.D 


Nursing Education 


Columbia University 






Nursing Administration 


New York, New York 








New York University 


1934 


Ph.D. 


J^ursing 


New Yorfi. New York • 




Ed.D. 


Nursing Education 








Nursing Administration 








Nursing Specialties 


University of Pittsburgh, 


1954 


Ph.D. 


Maternity Nursing 


Pittsburgh, Pennsylvania 






Pediatric Nursing 








Psychiatric Nursing 


Boston University 


i960 . 


. D.N.S. 


'"Psychiatric Nursing 


poston, Massachusetts ^ 








University of California ^- 


1964 


D.N.S. 


Medical-Surgical Nursing 


San Francisco. California 






Maternal^Chlld Nursmg 








■ F-sychiatrlc Nursing 








Community Health 








Nursing 


The Cathode IJoiversity 


1967 


p.N.S. ' 


Psychiatric Nursing 


of America 






Mcdical'Surgical Nursing 


Washington, D.C. 








Texas Women's Universitit > 


1974 


Ph.D. 


Nursing 


Austin, Texas 


., \ . ... 







Table 3.— Projected and previously established doctoral programs* for nurses in 
the United SUtes. by region^ luly 1974 



School and location 



[X>ctorally 
prepared 
faculty 

!. Eastern Region 



Proposed 
degree 



Year initiated 
or proposed 



Projected Doctoral Programs 



1. 


Yale University 


4 


Ph.D. 


in nursing 


1975 to 1976 




New Haven, Connecticut 




(or 


D.N..S.) 




2. 


University of Delaware 


4 


Ph.D. 




1975 to 1976 




Newark, Delaware 








1975 to 1976 


3. 


University of Pennsylvania 


5 


' N.D. 






Philadelphia. Pennsylvania 








1978 to 1979 


3 4. 


Syracuse University '■■ 


3 


D.N.S. 






Syracuse, New York 








1975 to 1976 


5. 


University of Rochester __ 


n 


Ph.D. 


in nursing 




yffoch ester. New York 










6. 


University of -- 


. 1, 


Dr. in 


heaJlh 


1975 to 1976 



Massachusetts 
Amherst ^^issachusetts 

£s!ai;l;shed Progranr.s (.Nurse- 
Scientist or Other Programs) 

. 7. Boston Univeriity 

3r.'5-ton, Massachusetts 

S. Teachers College 

Columbia Universiti^> 
Ne^ York, New York 
9. University of Pittsburgh- 
Pitlsb'irrh. Fennsylvi^nia 
\0. New yc-TA Uln.vers'ty .. 
New Yirk, New Vork 



sciences 



6 U Z: Pn.n. in 106 > 

cognate c -scipliqe 
5 ' Ph.D. in 'iursing 192C 

N-S, Ph.D. in 1966 (N-S) 

cognate citscipline 
5 N-S, Ph.D. tn 

nursing; 

7 N S, Fh.U. Ed.D 

iri ni'i.H ''B 



1^70 
1934 

1974 (N'S) 



11. Mldcentral Region 



Projec*'et> Doctoral Prograrris 



1. 


University of Kansas 


6 


D.N.S. 


. 1979 




Kansas City, Kansas 








2. 


University of Michigan — 


10 


Ph.D. in clinical 


1975 




Ann Arbor, Michigan 




nursing 




3. 


University of Indiana 


• 12 


D.N.s! 


1975 




Indianapolts, Indiana 






1979 


4.- 


-University of Wisconsin 


13 


Ph.D. in nursing 




Madison, Wisconsin 








5. 


University of Iowa 


9 


N.D. 


1976'to 1978 




Iowa City^ Iowa 






1978 


6 


Northern Illinois University 


7 


D.N; ' ! 




DeKalb, Illinois 








7. 


University of Illinois _. . 


25 


Ph.D. in nursing 


1975 




Chicago, Illinois 






m 
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Table 3.~ProIected '.and previously established doctoral programs for nurses In 
the United States, by region, July 1974— Continued 



School and location 



Docto rally 
prepared 
faculty 



Proposed 
degree 



Year initiated 
or proposed 



\ !l. Midcentrat Region— Continued 



8. Case Western Reserve 
University V 

1 Cleveland, Ohio \ 

\ 

{established Programs (Nurse- 
(Scientist or Other' Programs) 
' 9. Case Western Reserve 
University 
Cleveland, Ohio \ . 

■ 10. UniversiiV of Kansas 

Lawrence, Kansas ' 

11. University of lllinoi^ 

Chic^ago, Illinois \ 

■ ' .T'"- 

Projected Doctoral Programs, 
1. University of Arizona^ --. 
Tucson, Arizona v \ 
-. 2. Apzong State U-niversity , 
3. University of Alabamai 1. 
Birminghanrj, Alabama A, 

4: Medical College of J^, 

Georgia. - \ 

Aui^usta, Georgi^v^ ] 

5. ^ University of Arkansas \. 

Medical ^Center \ 
Little Rock, Arkansas^ 

Establlsf^d Programs (N-S 
or Other Program.s) ^ 

6. 'University of Texas 

Austin, Texas . 

7. University of Arizona - 
Tucson, Arizona 1. 

IV. 

Projected Doctor<^l Programs^ 

1. University of Washington 
Seattle, Washington ■ 

2. University of California . 
Los Angeles, California 

. 3. University of Utah 

Salt Lake City, Utah 



16 „ • Ph.D. in nursing 



16 N-S, Ph.D. in 

cognate discipline 

6 N'S, Ph.D. IP 

cognatejJiscipline 
25 N-S, Ph.D. in 

cognate discipline 

Southern Region n 



1974 



8 

11 

7 

2. 



10 



Western 

\ ■ 

\ ■ 
\28 



Ph.D. in nursing 

Ph.D. in .nursing 
D.N.S. ■^ 

D.N.S. • 



Ph.D.- in nursing 



Ph.D. in nursing 

N S, Ph.D, in 
cognate discipline 
Ph.D. " 
Region \^ 



1963 

1965 
1969 

' 1976 

1976 
1^-^=1977 

1975-1977 
1975 



' 1975 
1967 • 



^3 



Ph.D. in nursing 
D.N. 1975 
D.NS. 1976 
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Table 3.^*Pro]ected and prevfously established doctoral programs for nurses In 
the United States, by region,' July IQ/A^-Continu^d 



Doctorally 

prepared proposed Year Initiated 
School aad locatior>' , faculty degree or proposed' 

IV. Western Region— Continued 

Established iPrograms (N-S ^ 

or Other Programs) / . . 



4. 


University of Colorado 


11 


N-S,^ Ph.D. in 


N:p. 




Denver, Colorado . 




cognate discipline 




5. 


University^, of Washington _ 


28 


N-S, Ph^D.-in ^ 


1963 




Seattle, Washington- 




cognate discipline 




6. 


University of California __ 


16 


D.N.S. in nursing 


1964 



San Francisco, Calrfornia 

^N.O.irNo data^or uncertainty of data._ 
=iWas approved as of June 1975.. - 



Table 4.— Total numb^^r of nurse-faculty with doctoral degrees and established 
or planned new doctoral programs for nurses, as of July 1974, 'per region * 



Number of Docto>dl programs 
nurse-faculty Estab-' 
Region with doctorate lished New Total 



East 51 4 6 10 

Midcentral , 145 3 11^ 

South 1. - ^45 2 5 7 

West — . --t 102 3 3 * 6 

Total 343 12 22 34 



» Emeritus faculty with doctorates who rre not directly involved in doctoraf program 
teaching, resjcarch and curriculum djvclopm,ent are excluded. 



.Table 5.— types and number of new doctoral degree programs In nursing being ^ 
initiated or established In the. 6nited States, as of July 1974 

Type and number of new degree pro g;rams 

. " ph^bTTn dTnTot ^"'~ "Not " * 



Region . 


" nursing 


D.N.S. 


Other 


specified 


Total 


East 


3 


1 


1 


1 


6 


Midcen>al 


■ '4 


3 


0 ^ 


1 


8 


South ^ - 


3 


2 


0 


0 • 


6 


West ■ ---- 


2 


1 


0 


0 


3 


• ■ Total ----- 


12 


7 


1 


2 
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Nurse-Faculty for Doctoral Programs ? 

As revealed in ttible 3» the distribuUon of nurse-faculty with 
'doctoral preparation Varied considerably from a single faculty 
membeV in one school to fully 28 in another. The schools of nursing 
with the largest-dumber of doctorally prepared nurse-faculty as of 
February 1974 were as follows: University of Washington, 28; 
University of Illinois, 25; University of California at San Fran- 
cisco, I6; and Case Western Reservre University, 16. The remaining 
schools of nursing had a range of from 1 to 13 nurse-faculty with 
doctoral preparation ""' , 

As additionally shown In table 4, the pumlber. of doctorally pre- 
pared nurse-faculty within institutions offering or contemplating 
doctoral progVam-s totals 343. This reflects, approximately a mean 
of 14 doctorally prepared nUrse-faculty for the present, proposed 
24 doctonij programs (i.e., 2 continuing Nurse-Scientist Programs 
and 22 new or established doctoral programs in nursing). Un- 
doubtedly, many of these faculty have heavy administrative and 
teaching responsibilities which limit their time for contributions 
to *nursing and research and instruction in their doctoral program. 
;By 1980, hopefully, doctoral programs will haye a sufficient num- 
ber of doctorally prepared faculty to insure progr^im quality. In 
several, universities, non-nurse faculty members contribute directly 
ot indirectly to doctoral progralms for nurses, and especially for the 
Nurse-Scientist Programs, 

Preferred Type of Doctofal , Degree 

The survey respondents wj^re asked to indicate whether they 
preferred to support a practice-oriented professional degree such 
as a D.N.S., or resnafch^oriented academic degree such as a Ph.D. 
(These types^ of degree«i have b^en identified and described •by the 
American Council jf Graduate Schoohsr) As indicated in table. 6. 
26 of the 46 respondents favored the research-oriented Ph.D., 
degree; 16,'. the practice-oriented degree. Several commented that 
they felt the t^h.D. ressarch-orifented degree was essential to veri- 
fying and adding to the body of nursing knowledge, and that it . 

•should predate the profe.ssionally oriented degree. The proponents. 

:of the letter degree, however*, felt that research should be an inte- 
gral part of a professional degree and that this degrec'could pro- 
vide a clinical eitxpirical approach to nursing knowledge.. 

Information elicfted regarding the number of nurses' interested 

jn doctoral study and .their degree preferences appears in table 7. 
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Teh of the schools did not respond to^* this item of inquiry. From: 
the responses of the 36 others, however, it appears that in 1973. 
they had received a total of 818 enquiries from nurses interested 
in doctoral study. The largest number of inquiries were from^tlie 
Midwest, Western, and: ^QUtl).ern regions of the country. This 
finding is an important clue to the number of nurses seeking 
doctoral preparation and a base tor pr-edicting future request.?. 

Another important finding revealed instable 7, is that there is 
a definite trend toward, the acquisition of doctorates in nursing 
rather than in a non-nursing discipline. Fully 267 n^ses made 
sponJtdneous requests for a doctoral degree in nnrsm; only 55 
hursesiyreferred to earn a doctoral ilegree in such areas as anthro- 
pology, sociology, or psycholggy. etcetra. Several deans of schools^ 
of nursing said they would be seeking and employing nurses with 
a nursing doctorate, rather than a doctorate degree in a cognate 
discipline. , 



Table 6.— Type of doctoral degree preferred by dean or director of school 
\j of nursing, per region . 




Research-oriented 
"decree rPh.D.) 


practice-oriented- Total 
decree (D.N,. D.N.S.) 


Region 


Yes 


No 


Yes 


No * . 




....... 7 


. - 1 


.3 


1 ^ 12 


South - 


....... 9 

. 4 




5 
5 


1 • 15 




6 




3 


i • lb 




26 




16 


3 46 



Tabfe T.^Tital number of requests in 1973 from nurses to pursue doctoral study 
and type of degree requested 



: * Types of doctora! degree 

^ Total c^^hnnic • requested 

nbrse with Doctorate 

: - requests -no Doctorate non- - No 

Region (1973) reply in nur sing nursing reply 

East 175 

Midcentral , , 254 

South;..--: ----^ 190 

West 1^9 

Total -(N-r46) ---- 8lS ^ 



3 


72 


. 8 


20 


3 . 


70 


12 


. 18 


2 


50 . 


2a 


30 


2 


75 


15 


10 


IQ 


267-, . 


; 55 


78 



33 
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Estimated Number of Master's and Post-Master's 
Nursing Students 

i Two questions 'syere asked to facilitate cogent planning for doc- 
toral' programs, namely, (1) ^yhat ,is -^the total enrdllment of full- 
and part-time master's degree nursing students -fc^ the 1972-73 
..find "the 1973-74 academic year?; and (2) if you have a post-* 
"master's degree progrjum, what ia the total enrollment for those 
respective academic years? "the responses ^as shown in table 8 
indicate that there wer^ an. estimated 7,283 students in master's 
pgpograms' during those years. Of the 46 responding schools, 40 
replied to both questions. T^ble 8 indicates a slight decrease in, 
total enrollment in .197.3-74 compared v ith the preceding year 
(duB possibly to the uncertain availability of graduate trainee- 
ships) . Data from the Eastern region show a marked trend to part- 
ti^e study, whereas in;the Midcentral region there V7as a marked 
increase in full-time enrollment. Moderate shifts in enrc^llment 
were noted for the' Southern and Western regions. 

Table 9 sljows that there were roughly an average of 185 full- 
and part-time students in post-master's programs in .ursing in 
the United States from 1972 to 1974 with a total estimate of 370 
students. These findings have some importance for predicting the 
pjoteniial nurnber of applicants for doctoral studj;. A total pot<mtial 
of 7,653 master's and .post-master's' .students from 40 schools of 
nursing (approximately 70 percent of a. total of 58 graduate pro- 
grams) argues forcefully for planning to increase the availability 
of doctoral program.s.. If even one-fourth. or roughly 2,000 of the 
master's and post-master's students moved toward doctoral study, 
within a short period of time we;, may well face an educational 
demand, and nurses would again turn to doctoral stufly in non- 
nursing disciplines. 

Costs and Financial Support for Doctoral Programs 

i ' The Purvey respondents ^ere asked whether their schools of. 
niSrsing had adequate State (**hard") monies to support a doctoral 
program fot nur1?e.v Table 10 reveals that 41 of the 46 responding 
schools felt that State funds' to maintain a doctol'al Iprbgrara were 
inadequate. ^ . * . 

The responses in table 11 reflect more than a 3 to 1 probability ' 
that adequate State or non-State funds for doctoral programs 
wo,uld not b*^ forthcoming. Th^ uncertainty on hon'-State fund.s 
from Federal and private sources was clearly evident inytheir re- 
sponses. - y 
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Table 8.— fbtal number of full- and part*time master's degree students 1n 
40 schools of nuriiing in the United States during 1972-73 and 1973-74 



acader^ic years 

_ • _ _ _ _! ,. ' \ ' l^"--^ 

Region Time period 1972-73 1973^-74 Totals 



East Fulltime 1,0^0 840 , 1,860 

•» , Parttime 359 ^ 755 1,114 

Midcentral ... Fulltime / - .519 608 .1,127 

» Paittime ' 406 160 566 

Sputh : ' Fulltime / 405 320 726 

. Part time / 242 148 . 390 

West Fulltime ^' 637 665 - 1,302 

Part time . 100 . 99 199 

Total.' :._ 3,639 3,595 7,283 



' Table 9.— Total number of full- and part-time post-master's students 
In 1972-73 and 1973-74 in the United States ' ' 



1972-73 . r 1973-74 . ^ Totals 



A fuM tirne = 71 Full time =: 58 ' 129 

Part time . = 129 Part time =: 112 , 241 

Total 200 Total s 170 / 370 



Table lO.-r-Adequacy of State (hard funds) for dOctorai\ 
programs in schools of nursing 

^ Adeq ifacy of funds 



Region Yes No 



East _____Jl ^ - 1 . . 14 

Midcentral : ^.-^ 1 14 

South -J , - 2 7 

West. : - 1 6 

Total (N-46') - i 5 - 41 



Table II. —Belief that schools of nursing could, get State or non-State * 
funds for doctoral programs for nurses 



Region 


State funds ■ 




Non-State funds. 




Yes 


No. 


Yes 


' No 


Unsure 


East „ 


0 


. ■ 12 


' 0 


10 


4 


MidcentraJ 


5 


12 


1 


7 


5 


South __. 


4 


6 


0 


6 


4 


West 


'^1 . 


6 


1 


"2 


6 


Total (N-46) .J 


; 10 


36 


2 


"25 . 


19 



A suryey question regarding: the direct cost of doctoral •programs . 
and research. costs ranging from ??0,000 to $354,000. These esti- 
mates excluded indirect costs .such as' library usage, physical main- 
tenance of the^■•lassrooms, central university administration costs, 
etcetra; The highest mean^ost was in the Southern region with a 
mean estimate of $22^.000 for the fiscal year 1972--73. It is indeed 
evident that the costs to conduct a doctoral program can neither be' 
casu«»lly absorbed nor overlooked, and vary considerably by insti*- 
tution. It must also be recognized that, as the smaller doctoral pro- 
grams grow to meet increasing student numbers, their costs, will 
increase propoHionately. . ^ , 

As to the degree of finiancial support for doctoral programs in 
1972r-73, the investigator also wondeted if the present doctoral 
prcfjrams v/ere more than 50 percent or less than 50 percent .^oup- 
ported by Federal monies. The responses indicated that 10 of the ' 

.12 doctoral programs for nurses were federally supported by less 
than 50 percent. However, ai! but 2 of the 12 established doctoral 
programs for nurses were receiving some Federal funds. The con- 

^cern to get adequate State funds was expressed by the respondents 
as well as the nece.ssity to project realistic cost estimates for doc- 
toral programs. This survey reaffirms the need for both Federal 
and State support for doctoral programs, and for precise planning 
to meet budgetary req^uirements. " . y 

AnnuaT Nurse Traineeship Requirements 

Each survey respondent was asked-to estimate the number^f^ 
traineeships needed each rear for l|udents studying at predoctpfal, 
doctoral, and postdoctoral levels. The findings reported in table 12 
indicate an estimated annual requirement of 952 traineeships. 
Nurses in predoctoral study and nurses completing doctoral can- 
didacy requirements (approximately 436, in each group) were most 
in need of traineeship assistance', ^ 

TKe question relative to preference for indiAFldual fellowship or 
institutional fellowship program (the former going, directly to the 
student and the latter to the institution fOr support of doctoral 
^Study) is th§ concern of table 13. Deans of 17 nursing- programs 
preferred individual fellowship support and 18 preferred institu- 
tional grants. There were ,11 respondents who were uncertain of 
their preference and of these, several did not understand the differ- 
ences in the two approaches. The majority of the deans said it 
would be impossible to conduct a doctoral nursings^rogram with- 
out support from Federal, State, or private resourjces. They aJso 



'^12.— Estimated number of ^nrSe-^ff^^^^^^^P* '^••^''•^^ P«r y^r ^or; 



predpctorat, doctoral canqidacy, and postdoctoral studies 



Region 


^'.Predoctoral 


Doctoral 
candidacy 


Postdoctoral 


Total 


East - 


J- 145 


' • 163 




;>37 






102 


25 


250 


South --^ 1- 


1115 


105 


16 


236 


West 




63 


/13 


130 


' Total . 


437 


433 


^ 82 


952 



Table IS.-Prefer^nce of deans for individual fellowship over an 
institutional doctoral Support program 



Region 



East 

MIdcentral 

South'- J 

West - 

Total Crj~46) 



Yes 


No 


Uncertain 


5 


■ .5 


c — 

3 . 


5 


5 ■ 


6 


4 


4 


2 


3 


^4 


0 " 


17 


18 


11 



^ . ' ■ ■■ 

ruble 14,— Opinion regarding adequacy of nursing research activity to 
supports- doctoral study for nurses 



Region 



East ^- 

Midcentral. 
South -v--^- -' 

West 1 

Tot3l (N-46) 



Yes 


No 


No response 


3 


8 


, 2 ■ 


2 ^ 


13 


1 . 


0 


9 


1 


2 V 


• . 4 ■ 




7 


34 


5 



Table 15.— State role positions anticipated for nurses who '' have 
corhpleted iJoctoral study (1973), by region^ 

^ . Estimated number of nurses with doctarates and roles for 1973 

Administration ^ 
Schoofs Nursing ■ , 

^ Re-' of serv' Teach- v^linical Consul- 
Region • search nursing ices ing practice, tbtion Total' 

East .55 51 60 280 - 231 . 52 729 

|<lidcent.-al 100 lib 205 224. 113 42 794 

South ^6 42 20 108 10 18 218 

West ,y . ' 30 . '21 18 61 .45 25 200 

• Totals.." 205 224^ 303 673 ^399 137 1^941 

> Forty (70 p^rrent) of the schools of nursinK vwith graduate programs replied. 
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maoe ;t ciear irm ;no inmviauai leiiowamp ^wnicn generally 
pleaselR the student) does not cover a^dnninistrative costs to conduct 
a doctOTal nuralng program. 

Adequacy of Nursing Research Activity to Support 
Doctoral Programs ^ 

An essential requirement for any doctoral program is the need 
for an active ingoing research program in the school. Survey re- 
spondents were asked to comment on^ the adequacy* of s.uch re- 
search programs in their schools. Table 14 shows that 34 (or 65 
percent) of the 46 deans, or directors of graduate program? felt 
they did not h^ve an adequate nursing research pz-ogram to sup- 
port doctbral education for nurses. Seven schools felt they did have 
ah adequate research' program, .aud five, schools did not respond 
to this question. The twp dominant reasons foV regarding" a re- 
search pro^f^im as inadequate were; (1) the lack of a sufficient 
number of well-prepared doctoral nurse-faculty to give leadership 
to such a research program, and, (2) tKe lack of funds and faculty 
time to conduct nursing research projects. The majority of deans 
expressed these' two fideds as high priorities and as jnost critical 
needs. „ ; 

Number and 'Roles ofDoctorally Prepared Nurses 

As the national need for doctorally preparexl nurses had riot been 
previously estimated, respondents were asked, their Views concern- 
ing this need and concerning roles for ntirses with doctoi*ates at 
the tiniaof tha survey (1973), and 5 years hence (1978). Table 15 
provides the ?ole positions estimated within each dean's State for 
1973.*This national crude. estimate indicates that as of 1973 the 
requirement was for 1,941 doctorally prepared hurse^'. The great- 
est ne^d was for teachers, the next for nurse-clinicians, the thir^ 
greatest for administrators of nursing service, and the foufth for 
administrators of schools of nursing. Research anH consultation 
were viewed respectively as^the next priorities. T^e Midcentral and 
Eastern regions indicated the greatest need for nurses with, doc- 
toral preparation; the We.stern and Southern regions showed con- 
siderably less need. These findings provide directional possibilities 
f($r potential utilization of nurses with doctoral preparation. 

Table 16 presentk opirtion relative to State role positions for 
nurses with doctorates in the year 1978. The survey respondents 
deemed that nearly 3,000 doctorally prepared nurses will be needed 
by. 1978. The estimatt^d ]>rioritie*s are as follows: teaching, .889; 

27 ' 



other 
rQles 



Tibti 16v-Etiimit«d Stitt role poiltfont antie)p«te<l for nurm with doctoraHt In ycwr 1978^ 

^ , ^ ^ 1 . . ^ 

' ..^ " ' " ^ Estimated mjmber of nurses with doctorate^ and rolos b y 1975 

'Ad mini stration . / 
Schools of Nursing • Clinical Consul* HSR 
Region Research nursing s ervices T eaching ^ practice tatim ^ _| 

East_-_„ 117 60 70 360 305 ' 30 25 

Slldcentral ^ ' 150 ' 180 180 ^90 120 ' 8b.. 40 

South — : 75 61 44 85 ^ 41 30 

West .1 67 ' 37 58 154 • 110 4fi| 24 

Totals 1 409 243 352 889 585 254 119 

^ Forty (70 perctnt) of schools of nursing with graduate programs repliad. ^ .4 ' 

' ^ Health science* roles. . ■ - J. ' , . 



g Table 17.-Estlmftes,of number of doctoral nurse vacancies In respondent's State and regional areas as of December 1973 and IS 



?9 



14 
30 
0 
23 
67 



Region 



Present vacancfes 
(December 1973) 



Schools 
with no, 
reply 



Vacancies in 
5 years 
(1978) 



East 

Midcentral 

South 

We$t ..... 
Totals 



§tate 


Region 0 


323 ' 


300 


918 




17C; 




83 


127 


1.494 


' 2.442 



Region 



3 
5 
4 
2 

15 



State ^ 

~7& i 
7: 5 ' 
260 
155 ■ 
1.915 



Region 



Schools Estimate 
with no total nun 
*'ep'y needed 
Region . \ by l97^ 



1.020 
33C 

1.'300 
240 

2.890 . 



6 
& 
5 
2 
21 



2.568 
2.538 
3.030 
605 
8.741 



^ Total number of schools of nursing replying to^' questionnaire was 46/ 
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t 16.-Ertlmrt*l 8tot* rol» poMiOM jntlclp-tid for nur«M with doctq.ra f In yr 19.78 ' ^ 

:'. — nEtTl^'e^TuTj^btr of'm^^^ 

Retaarch nuralng aervlcea T eachi ng practice tatlon__^ 

" '■ 777 70 ' 360 ' 305 80 25 14 

ill 18? So . 120 85 ^ 30 

?S vl? • 44 85 50 . 41 , ^fo,^,0 

67 37 ■ S 154 110 . 48 24 ' 23 

::::: 4S 2f3 3S . 889 585^ 254 . 119 

■ • — 1 ' ' 

of tishoolt of nunlng with graduate program* repMad. 



Total 



980 
386 
521 



I if numbr of doctoral .ur.. vacan cies In raspoadenra Statt and regional ar.a« at^f December i973 and i97» > 

r : .Schools vicancier. in i ^Sf^J?^^*®^- 

■n ^ — • ~ -^e 1 020 6 2,568 

323 500 725 . ^ '^l" . 5.538 

'II 5 ^ f55 • - 2S, ," J . 605 

.„-,-.— '83 127 2 4. 2,890 ^ 21 " 8.741 

1,494 2,442 15 i.vn '■j"^. i _ 

"" <—^ ■ — '■ ^ ' '. ^ ' ' ■ . . ' 

diools ol noriing replying to questionnaire w»» 46. ' r, 
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• administration^ 595; clinical practice, 585; research, 409; consulta- 
1^;: * . tion, 254; and 119 for health science roles. The shift in estimates 
V from the 1973 'predictions indicates increased requirements for 
■' ntrrse researchers and for nurses prepared to assume leadership in 
iVx health science roles. The table shows jthat greatly increased need 
li:-v ' "Within a -3 ;;ear period was anticipated in'the Western a^rea, and 
iV: : the East' and Midcentral regions ga-ve the highest estimate. of prq- 
|i • jected ne^ds for doctorally prepared nurses. 

Table 17 reflects an estimate^^l 8,741 vacancies for^ nurses with 
doctoral preparation in thef respondents' States and regional areas/ 
Inasmuch as this country had only 1,200 "doctorally prepared 
^ nurses in 1974, we will have to accelerate doctoral preparation, 
very markedly if we are to meet projections for 1978.^^^' These 
projections of perceived need may be greater, as there were 15 
. ^ ■ respondents who were unable to make guestimates. 

Table 18 of this survey reports estimates of the need for doc-' 
:V / torally prepared nurse clinicians, pa* ' ularly for clinical nursing 
^specialists, as of 1973. The ^estimates indicate a 2 to 1 ratio-of spe- 
'^■y cialists to generalists with the Midcentral and Eastern regions giv- 
ing the largest need estimates. 

■ " " v->i ' . "'^ • 

Table 18.— Estimated number o? niirse specialists and generalists as 
practitioners needed in State as' of December 1973 





Region 






Specialists 


Generalists 


No reply 


East 








260 


73 


7 


Midcentral 








260 ^ 


\}1 


7 


South 1 . _ 








80 


40 
54 




West 








65 


3 


Totafs • 








665 


284 


*20 

















^ Of 46 schools replying. ^ Jj^f/^ 

Three Greatest Priorities Related to Preparation* 
of Nurses with Doctoral.Preparation 

■ The last survey question solicited opinion regarding the threh 
greatest priorities in relation to the preparation of nurses for 
^ doctoral study. In three of the four geogr'aphic regions in the 
United States, there were thFee dominant first-priority needs given- 
in rank order, nanriely, (1) more well-prepared faculty to teach 
and do nursing resc;arch in masters and doctoral nursing pro- 
granis; (2> development of nurse researchers and acceleration of 
nursing research activity; and (3) support funds for schools of 
nursing with doctoral programs. The Southern region held as thein 

" 29 
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first three priorities:. (1) need for doctoral programs; (2) funds 
to support. doctoral programs; and (3) clinically oriented faculty 
toteach in master's and doctoral programs. ■ . ^ 

•. The second list of priority needs in. g;eneral rank order for the 
four regions put emphases. on: (1) well-prepared deans of schools • 
of nursing to guide the development of doctoral programs in nurs- 
ing; (2) funds to employ faculty' with demonstrated teaching and 
•dinical research skills; anc? (3) development of nursmg theory 
and basic research to strengthen doctoral programs. This first 
priority undoubtedly reflecied'the fact thai Avhen this survey Was 
done (December 1973) there were 35 dean vacancies.' 

The third theme of priority needs .spoke iq increasing the num- 
ber of strong nurse leaders for community action; the pool of 
^ster clijiicians>the-tcorE.s Of theory developers- in nursing; nurs- 
ing capabilitieyln p^id relations; ana the influx of Federal and 
State funds 4o_sS^porl' doctoral programs and provide students 
■ -ith trainefe-shm.s for clcwtoral .study. Ajiother repeated theme was; 
ire ijeed fo^iifip^aVed nur.sin^. .service settings to support doctoral 
'programs. ' * ' ; - . • 

Surfjmary , , 

In this paper the huthor has presented two areas for the reader's 
consideration. Part I focused on trend.s, questions, is.sues, and plin- 
•ning for doctoral programs in nursing, and Part II on findings 
from a survey to obtain national information relative to doctoral 
study and requirements for nurses' with doctorates. These survey ^ 
findings offer important directions and facts for doctoral programs 
in the United States as of July 1974, as well as issues and questions 
to be addressed. 

As the development of doctoral programs continues, we must 
keep foremost i^ mind the importance of quality-based programs 
welf-prepared- faculty, a vigorous subculture of research and- 
.scholarly achievements in schools offering doctoral programs for 
nurses. 
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Table A 1.— Universities and typos of doctoral degree programs m nursing 
in the United States as of March 1, 1976 ' 



Univerjitf^s and location 




Year 
program 
offered 



Type of 
degree 
awarded 



§achers College, 

Columbia University 
New York/ New York 

New York University 

New York, New York 



University of ..California 
San Francisco, C^lif. 



1920's Ed.D. 



The Catholic University -j. 
of America 

Washington, D.C. . 
r; University of Pittsburgh 
-4 Pittsburgh. Pennsylvania 



1934 



1964 



1967 



1970 



, Ph.D. 
Ed.D, 



D.N.S. 



D.N.S. 



Ph.D. 



Boston University 1972 D.N. Sc. 

. Boston, Massachusetts 

Case Western Reserve Univ. 1972 Ph.D. 

Cleveland, Ohio- 
Univ. of Texas System 

a. AL'siin, Texas , 1974 Ph.D. 

b. San Antonio, Texas 1975 Ph.D. 

University of Illinois . 1975 Ph.D. 

Chicago, Illinois 

Texas Women's University • 1975 Ph.D. 
Denton, Teias . 

University of Arizona . 1975 Ph.D. 

Tucson, Arizona 

Wayne StaJe University 1975 Ph.D. 
Detroit Michigan 

.University of Alabama 1976 D.N.S. 

. , Birmingham. Alab.ims 



Area^ oi ^r.tudy 



Nursing Education 
Nursing Administration . 

Nursing 

Nursing Education 
Nursing Administration 
Nursing Specialties 
Medical Surgicsl Nsg. 
Maternal-Child Nsg. 
Psychiatric Mursirig 
Commuriity Health Nsg. 
Psychiatric Nursing 
Medical-Surgi:;al Nsg. 

Maternity Nursing 
Pediatric Nursing 
Psychiatric Nursing 

Psychiatric Nursing 

Nursing 



Nu/sing 
Nursing 
. Nursing 

Nursing 

Nursing 

Nursing 

Nursing 



'These are doctt^j at degree orograms in nursing anu not Nurse'Scientist ProgMms In 
cogr"'-^ disciplines. - . 
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CO 



School and location 



Poctorally 
prepared faculty 
February 1974 * 



DoctoraJly 
prepared faulty 
March 1. 1976' 



■ ■ A" 

Type of deigree 



Doctoral programs planned 

1, Yale University ^ 

New Haven, Connecticut 

2. U;(i\^ersity of Delaware v--^^, 

Newark, Delaware ' 

3, University of Pennsylvania _^ 

Philadelphia, Pennsylvania 

4. Syracuse University' .1 

Syracuse, New York 

5; Uni^{ersity of Rochester - 

Rochester, New York 

University of Massachusetts 

Amherst, Massachusetts « 

Established Programs (N S qr other) 

7. Boston University 

Boston, Massachusetts 

. 8. Teachers College 1- 

Columbia University 
Ncjw York, New .York 
9. The Catholic University of America 
' Washington, D.C. . 

10. University of Pittsburgh ]. 

Pittsburgh, Pennsylvanir . 

U. New York University 

New York» New YorJ< 
Total. Eastern Rejrion i 



Eastern Region 





5 


Ph.D. in nursing (or a D.Sc.N.) 


1977 


4 
5 


4 
6 


'U.D. / 
D.N.S. 


JMotbe 
- 1980 
1977 


-L 3 


3. 


P.N.S. 


1980 


- 11 


;.o 


Ph.D. in ni rsing ^ 7 


1977 


1 


9.. 


Ph.D. in health sciences 


1978'^'*;' 


.14 . 
.5 


20 
9 


N*S in cognate disciplines 

D.N. Sc. ' 

Ph.D. in nursing 

N S, Ph.D. in cognate disciplines 


1962: 
1972 
1920 . 
1966 


- 6 


9 


D.N.Sc. ^ 


1967 7 


5 


18 


N S, Ph.D. in nuriing 


1970 


7 

- . 65 


21 
111 


Ph.D., Ed.D. in nursing 
N-S, Ph.D. in nursing 


1934 
1974 



ERIC 



pi'^nf^f^^ for nurses in the United Statesr as of IManeh 1976^ : /('^^ 



fi^'^--' .. > \ Dpctorally ; IDoctorally . . - Year initiated 

' Sv \ / prepared faculty, prepared faculty or proposed 

il and location February 1974 ^ March 1, 3976 " Typeof degreo date 

I. Eastern Re^on' 

ifenned' - . ' 



rty 


4 




•Ph.D. in nursing (or a D.Sc.N,) . 


1977 


Connecticut 










! Delaware : 


4 


4 


,* U.D. ' 


Not before 


ivi^re ■ / • 








,1980 


Opennsyivania 


5- . 


6 


D.N.s: 


. 1977 


vNinhsylvahia 










lyeisfty 


— 3 


3 


D.N.S. 


1980 


i^ Ybrk ■ 










Rochester , 


' 11 • 


10 


Ph.D. in nursing 


1977 


^W^ybrfe 








^Massachusetts 


1 


9 


Ph.D. in health sciences 


1978 


sisa(^huset s ^ 










i {N.s or other) 




20 






isity 


14 


' . N-S in cognate disciplines.' 


1962 


iachusetts 






D.N.Sc. 


>i972 


leg« — 


5 


9 


Ph.D. in nursing 


1920 


versity 






N-S, Ph.D. in cognate <liscipnnes 


1966 


(W'York 










lihi versity of America 


6 


9 


D.N.Sc. - ^ 


1967 












Pittsburgh - - 


5 


18 


N S, Ph.D. in nursing 


1970 


mnsylvania 










versity 


7 


. 21 


Ph.D., Ed.D. in nursing 


^ 1934 


W York 






N S, Ph.D. in nursing 


1974 


gion . ^ 


65 


■ 111 





Doctoraf programs plann^ 



II. Central Region 



CO 



1. 


University of Kansas , 


6 




5 


Ph.D. In nursing 




Kansas City, Kansas 








2. 


University of Michigan - 

Ann Arbor, Michigan 


10 




12 


Ph.D., cliriical nursing 


3. 


University of Indiana^ 

Indianapolis, , Indiana 


J 12 




16 


D.N.S. 


4. 


University of Wisconsin 


13 




15 ' 


Ph.D. In nursing 




Madison, Wisconsin 










5. 


University of Iowa ...1 


— -J 9 




15 


Ph.D. in nursing 




Iowa City, Iowa 








6. 


Northern Illinois University _ 


7 




11 


D.N. <teacher scholar) 




DeKalb, Illinois 








7, 


Wayne State University L 


7 


0 


ll" 


Ph.D. in nursing 




Detroit, Michigan 









Established programs (N S or other) 

8 University of Illinois 

Chicago, Illinois 
9. Case Western Reserve University 
CieVelandi Ohio 

10. University of Kansas ^ 

Kansas City, Kansas 
Total, Central Region _^ 

See fobtnotes at end of table. 



25 

6 
105 



53 
20 
5 

159 



Ph.D. In nursing 



1975^ 

1976 

198D 

1980 

After ^9|i 

1S75 

1975 



N'S, Ph.D, In cognate disciplines 1963 
Ph.D. in nursing 1972 
N'S, Ph.D. in cognate disciplines 1965 



.48 



ERIC 



y^kansas ^^..^ . 

f-:Kan$as -.'^ 

^^li^ichiga^ — 

Michigan 

Kvlndiana , 

^i'lndiaina. '-.^ 

^siconsin -.^ — 

icbnsiii^ 

^iiiNifa^ — 

Iwa'.; - . . • ' . 

bis ... 

lis^V ■ 

University , ^ 

S (N-S or other) 

vHJinois 

ws^ 

.Reserve University 

:^Ka.nsas 1 

Kansas 

ion ^ 

of table/ 



li. Central Region 



' 6 - 5 Ph.D: in nursing \ 1980 

10 12 * Ph.D., clinical nursing . " " 1975 

12 16 D.N.S. 1976/ 

13 16 Ph.D. in nursing 1980 
9 15 , Ph.D. in nursing X980 

7 11 D.fJ. (teacher scholar) < After 1980 

7 11 Ph.D. in nursing ^ 1975 

25 53 Ph.D. in nursing 1975 

16 20 N S, Ph.D. in cognate disciplines 1963 

Ph.D. in nursing , 1972 

6 .5 N S, Ph.D. in cognate disciplines 1965 

105 .159 



Table A2.— Summary of n-iw and established doctoral programs for nurses in the United States as of March 1, 1976 D.in^uei 



School and location 



Doctorally ^ Doctorally 
prepared faculty prepared faculty 
February 1974= March 1, 1976^ 



Type of degree 



Doctoral programs planned 

1. ' Arizona State University 

Tempe, Arizona 

2. University of Alabama 

w Birmingham, AJ^bama 

. 3f Medical Colilege of Georgia 

Augusta, Georgia 

4. University of Arkansas 

^ Medical Center 

Little Rock, Arkansas 

Established programs (N-S or other) 

5. University of Arizona 

Tucson, Arizona, \ 

6. University of Texas System School 
Austin, Texas 

San Antonid, Texas i 

7. Texas Women's University 

. Denton, Texas 

Total, Southern Region 



III. Southern Region 



11 
7 

3 

10 

3 

2 
4 

42 



12 
15 
5 
3 

.12 

11 

5 
6 

69 



Ph.D. in nursing, 
D.N.S. 
. D,A. in nursing 
D.N.S. 

Ph.D. in nursing 

Ph.D. in nursing 

Ph.D. in nursing 
Ph.D. in nursing 



Year initiate 
o' proposed, 
date. 



- 1978 

1976 - 
^ 1977 [. 

1980 

•ft 

1974^ ; 

1974 

1975 
1975 



tilblished cToctoral programs for nurstfs'in the United States as of March 1, 1976 ' -Continued 



Doctorally Dbctorally. 
prepared faculty p^repared faculty 
February, 1974- March 1, 1976' 



Type of degree 



III. Southern Region 



11 
7 
2 
3 



12 Ph.D. i'n nursing 

15 D.N.S. 

.5 D.A. in nursing 

3 D.N.S. 



Year initiated 
or proposed 
date 



1978 
1976 
1977 
1980 



choot 



10 

y3" 

2^ 
4 



12 

.11 

5 
6 



Ph.D. in nursing 

Ph.D. in nursing 

Ph.D. in nursing 

Ph.D. in nursing 



1974 

1974 

1975 
1975 , 



51 



42 



69 



1 



ERIC 



CO 



. , IV- Western Region v 

Doctoral programs planned . 

1. University of Wa^lngton . ^ 28 26 Ph.D. in nursing 1976 
* ' Seattle, Washington ^ , 

2. University of California , — 12 15 D.N. 19/6 

Los Angeles, California ' " ^ ' ^x-,.?^ 

' 3; University of Utah__ 3 20 Ph.D. in nursing _ 1976 ; 

Sa't Lake City, Utah 

' 4. University of Colorado ^11 1^ PJi.D. in nursing ^ 

Denver^ Colorado ^ 

Established programs (N-S or other) 
.5. University oV Colorado . - i: ^ 19 N-S, Ph.D. in cognate discipline 1976 

Denver, Colorado " . " ' .... n^r-^'o- 

6. -University of Washington 28 . 26 N-S, Ph.D. in cognate discipline 196c».. 

Seattle, Washington . ioca 

':. University of California 16 . 18 D.N.S. \ ^ 1964 

San Francisco, California * , 

Total, Western Region — — 70 » 98 . ' • . " ' " . 

'. ; ; ; '■ ' ■ ■ *. 

See footnotes at And of table. . 

tAM Nurr.e Science Federal funds will terminate November 1976. % . ^ ^ t ♦ 1 000 

^Number of active nurse faculty with doctoral preparation in schools of nursing as of February 1974, emeriti faculty excluded, Total-Z82. 
» Number of active "nurse faculty checked directly with dean, director, or current catalog as of March 1, 1976. Totai~.437. 
* U.D.irr uncertain data. ^ 
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EDITED TRANSCRIPT OF DISCUSSION 

Dr. Gor^ner: What kinds of programs do we need- and why? How 
should they be distributed? What is the nature of university sup- 
port for doctoral edl^tion? Is centralized national pFanning de- 
sirable for doctoral education ? Should there ^e some sort of na- 
tional coordination with regard to doctoral education? How is the 
known/and probably very desirable dij^'^rsijtiy in graduate educa- 
tion accoriniodated'? What counsel, advice, oV impact might those 
programs experienced in preparing. nurses at the doctoral level 
afford? And what should be the nature of a role that those pro- 
grams phould take^? ' / , 
We might begin by addressing the basis of university support f of ; 
doctoral education. , " ' ^ 
Ms. HotUvquist: We need to consid" ' the effect that the boards of 
highel* education are having within tTie States about the need for 
all programs. In order for any new program^ to be started or. to be 
considered for funding, they mu3t go through boards and be ap- 
proved. State board control may work in two ways, it might be 
helpful in that if you do get approval yout* possibility^for funding 
is greater, on the other hand, they may work to stifle some of your 
plans. : * - • 
Dr. Palmer: Only the State-supported programs need this type of 
approval ; programs planned in the private sector do not necessarily - 
go 'through State boards of higher education.. The development of 
State boards of higher education point? out the need to be very 
sensitive to the role of elected legislators whether in a public or' 
private system, as well as to the .role of 't^e Beard of Higher ^Edu- 
cation. These boards have great control over public institutions in' 
soma States, such as New Ybrk. They also have control over private 
institutions in that the institutions must^ register their programs 
with the board of regents. As private institutions ask for more and , 
more State support they become more regulated:" 
: Dr. MacPkail:. In States auch as Ohio, private universities get lijtle 
or no State support and are not subjected to these types of review. 
But within our universities there is careful assessment of what 
programs will survive in terms of 'their cost effectiveness. 
'jDr. Palmer: We still face the eternal question of why a nurse needs 
a doctoral degree. We need to educate our colleague deans, those in, 
other departments, and demonstrate what nursing res^rch is 
about so that they will l^ave seme perspective as to what we are 
doing and Why. . v ^ - 



Ifr. Courtney : But exactly what do we need in nur§jing, where do 
we b'uilipl from here? Until we Know in what direction we are going, - 
it will be very difficult for us to present the type of image we. m^ight 
like titJ present. ^ - , . 

Dr. Rothberg: There needs to be k planning conference' of schools 
of nursing. to include rerpresentation by schools, which have doctoral 
programs of "vyhatever form. Additipha^ly, this conference should 
incFWe directors of programs in the process of development. 
Dr. ioi^r.-Jt, would be very usefutat such a conference to prepare 
I>bsitioi1[ paperis on some of the central issues so that we could base 
our^iscussidn^upon them. . % \ - 

Dr. Palmer: If we do not cogently plan for doctoral education geo-: 
g/aphically across the Nation, we wiU be in the same predicament 
4,s we are in withSatcalaxireate and master's programs. ^ \ • 
Dr. d'Koren: In some instances, program planning of ^he^ nature 
we-are discussing becomes entirely a legislative matter base^H upon 
• the politics of thfe States. . . i ' ' \ 

Dr: Coxirtney: W\ih Federal monies involved Jh planning, however, 
perhaps^we c^n get some overall coordination. \ 
£3>r. Krvege'> : We need some overall plan for how many progrkfns 
arVneeded, what types of programs, and the distribution of-^these 
\t>rogVvams. But to begin, we., hive^ to realistically appraise which 
" Sta*es^wouldt eiKourage the development of doctoral pKOgram^ Jii 
.nursiftga^d proceed from thei^. 

Dr. Erickson: It i^^hot only the State climate, but also that within\ 
^ the universrty that is of importance. In our setting, academically 
Vwe are under^e Council of Higher Education at the University, 
but' fij^cially v^e -^e undfer the Vice Chancellor for the Health -Pro- 
fessionals. I havX no difficulty with, my collea*gues in other dis-* 
ciplinesr but medicine does not see why nurses need Ph.D.'s. ^ , 
' Sister Bernddette: Much copld- be accomplished by holding a series 
of conferences; Tfie conferentes would serve to help those Directors^ 
V who ^re planning programs to see thtf scope df the^ problems faced, 
financial problenis as well ai those of juriiversity support. Withput 
the support of universities, I doi^bi $hat"^much can be accomplished. 
We also need^ tb plan h'pw we' can .es'tablishva reUtionship wi^h 
Councils on'^Iigher Education.' To ;accon^plish thiis we need to 
bring' together ! those wlib «re ,s&elcing to establish doctdral pro- 
grams with^ thpse^who have already "been Hivo|ved in 'doctoral ' pro- 
gram^. . i ^'•■■v, . ■ {■ 
fir. Leininger: We'^need to lobk'c^refull^ for university settings 
"Vvhere there is encouragement and suppoj't, and capitalize on them 
by helping them develop their nesources. : . 



Dr. Krueger: The idea of a portable scholarship might be one thing 
that would help us. 

Dr. Pitel: With the current trends we have discussed, not only. do 
We need theoretical bases of nursing science, but we need lo trans- 
fer this into clinical practice and demonstrate irpprovement of 
patient oare. based on the application of our research. When we do 
this we will be able to attract money within these practice institu- 
tions to develop research. If there are postdoctoral monies avail- 
able, let us develop research institutes within our universities. We 
need to vitalize our research models in the practice settings and 
not keep ourselves confined to academia. This is what students are 
askin£^.for. And they are^asking for the flexibility of transferring 
credits from one institution^to another. This could be accomplished 
by developing consortia. Why don't we plan together in States in* 
some consortial fashion? This may be a very good, tangible way 
to say wo* are planning in an economically feasible manner that 
could be communicated to State legislators and Federal govern- 
ment. 

Dr. Gortner: I wouj^like to comment on. another important point' 
raised, and thp;*';;^'^=0nte nfiCorAr areas of (excellence in research. In 
line w^ the institutional fellowship program is the idea of an out- 
§t'::;Sc^iS^ an outstanding research. 5^ ,nolar in given short- 

'^/a?:5^1ds to whom could be awarded, on the basis of a co'mpetitive 
application, a selected number of fellowships for graduate students, 
and postdoctoral fellows to work under his immediatefsupervision. 
There are nursing^ concerns that really need to be addressed in a 
concerted research effort. Do you think we have the capability pres- 
ently for such predoctoral or postdoctoral work in certain fi'^lds;? 
By this I mean institutional capability, faculty Ongoing wor' anjl 
in what areas of study. \ • 

Ms. Rubin: I think the clinical fields are the .aost important. 
Dr. t'burtney: It seems' to me that our priorities would have to'be* 
upon the predoctoral people. 

Dr. Krueger: Aren't you really asking where the-^reservoirs of re- 
search are, and who the people are that are producing the research? 
Dr. Leininger: In cardioya&cular nursing we have four faculty at 
work. Students with portable fellowships might come to study with 
these researchers. This kind of thing would give impetus to the 
further developjment;; of predoctoral programs, .and would 
strengthen and enrich programs to the extent that these programs 
were ongoing and producing aubstantive research. 
Dr. Pitel: Ultimately what ouf recommendation should be is th^ 
just as we see a N^^ional \tnstitute of Arthritis, there shoufd 'klso 
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jbe a^Nattdnal Institute ox' I^f^pg iResearch, and under it a num- 
\ ber of subdivisions. 

\Dt, Leininger: What would happen if we had a core of people work- 
ing in areas such as oncological or cardiovascular nursing or on 
problems related to the health care delivery system? Could we get 
funds for research in these areas that would contribute to our 
really critical predoctoral needs? 

Ms. Rubin: We've got some real problems in that many of our ex- 
cellent people have no time to think, or to do theij: own projects. 
They are' advanced into administration so fast that they can't put 
their expertise to use in patient care where it really would count. 
Wfc need well-prepared nurses in all aspects of nuri:ing. 
Dr. Courtney: We certainly need jieople in administration who are 
prepared at the doctoral level. j 
Dr. Crowley: Maybe we i^hould develop a few ceaters instead of 
diverting our efforts to provide more adrninistraition and move 
faculty. If w.^ recognize this nationally as a pripritV and are willing 
to work for it, it might be possible to accomplish. / 
Dr. Leininger: The ANA Council of Nurse Researchers might be 
helpful in delineating some. Of the key research kreas in develop- 
ing clusters of interest. We also need to be involyed in our univer- 
sities in interdisciplinary research. In many settings they are set- 
ting; ,up such things as oncology centers to which different dis- 
ciplines are contributing. / 
Dr^ Jacobi: Nursing has an obligation to help individuals maintain 
thei>ipmrsing identification as they move into these different fields. 
Dr. CroiOley: Tlii£re_are different ways in whirh wo might look at 
the research emphasis in our schools. F'or example in an area such 
as oncology, or death and dyingVwe might logically fit together 
people who have similar interests and help ^hom to concentrate 
their efforts in a better way. 

Dr. Synith: Relative to our earlier di.^cus.-^i.^ns about the prolifer-o 
lation of doctoral programs, someone commented about out-of-State 
jtuition and the problems this crektes in allovvinir stu(^ents to move 
ibetween programs. Federal traineeships would go much further if 
^tudents didn't have to pay out-of-State t?jition. If we^could develop 
exchange programs such. as tho.se prevailing in the West in medi- 
dine, veterinary medicine, and c^er.tistry, we could stretch our 
t^oney and get more people sturteH,A)n clbctoral <>ducation. 
Ms. Holmqui^f: In the Committee on Injititutional Cooperation con- 
sortium'of the big 10 universities, there' used to be what was called 
the Traveling Scholar Program. InUhat program a sti^dent could 
b^ 'registered in one university and '^iudy in another under the 
same fee structure. , \ / . 



Dr. Erickson: We had a similar arrangement>MMth"'three universi- 
ties in PittsburKh. The major problem, however, v^as the tuition, 
Dr, Smith: The arrangement with WICHE that their office serves 
as broker, and the States ^ive money to WICHE. It is then ^dis- 
pensed to the State receiving the student. 

Dr, Gortnev: \ would like.To call your attention to an issue that has 
n6t as yet been discussed. What new roles for nurses arg emerging- 
which may affect educational programming at the doctoral level? 
What we had in mind was that jeventually the question will- be 
asked as to what in a particular area, be it specialization or practi- 



tioner activity, requires additi(|j 
Dr. Palmer: I wonder if I mig^i 



!jnal preparation for research, 
it respond by looking at the concept 
of primary-care as an emerging model. We all recognize that the 
family health nurse practitioner needs considerable v/ork prepara- 
tion beyond the ma.srer\s or baccalaureate program. Even when she 
does have this preparation, she doesn't maintain her skills over a 
long pefiod of time, and she needs constant updating. In translating 
tills to an emerging need iX the doctoral level, we need competent 
^eachers for these newly developing fields. If we want to relate this 
''to research, we need to ascertain what' these people do in the health 
care system that influences the quality Of care, the distribution of 
care, and the ht»alth-seeking behavior of the persons to whom they 
deliver care. 

Dt. O' Karen: There is quite a bit of concern about the preparation 
of administrators for both nursing education and I'esearch. 
Dr, McPhail: We need to get some value placed on research in 
service settings. There is some recognition of this need in relation- 
ship to criteria measures for evaluating care because of the pres- 
sures hospitals are getting, but there are many other problems in 
the service settings that need to be investigated. 
Dr. Pifel: We also need to be focussing upon prevention, but we 
need to have data to .support this thrust. We need to have data 
indicating cost. ?"or example, if we took a group of coronary pa- 

■ tie,nts and worked with them to pi'bvent i:ehospitalization, we 
would need to h.ave data comparing this group to others, to deter- 
mine vhat our interventions had achieved,:and the relative cost of 
preVjntion in relation to the cost of rehospitalization. 
Dr. 'Erkkt<on: We have had to demonstrate to the hospital a need 
tdv ti^e clinical specialist, the cost of her .services, and what she con- 
tributes. We demonstrated this with a nurse who worked with 
^hildr^n with severe esophageal afterburns. When these children 

/U'ere bh^ought in they alway.s had to be anesthetized. After a clini-. 

/cal specialist had worked in the clinic for I yea she had 15 chil- 
dren con\ing in with no need for anesthetization, Wlien vou look 



at tbiff^rOTn a cost perspective it is easy to demonstrate the saving. 
^ifrTLeininger: The ^neonatal area is another focus, as is chronic 
and acute care for adults and children. The problems in transcul- 
tural nursing are another area. 

Dr. Gortner: Another area to be discussed is. your interest in artic- 
ulaiion between programs and acceleration of the educational 
process. 

Sister Beniadette: We need to look at this in terms of economy. If 
universities would develop programs wita continuity from the 
baccalaureate through the doctoral level we could streamline our 
programs considerably. 
' Dr. Elwood: It may be that the student could go straight from the 
baccalaureate to the doctoral program without an intervening 

master's. o' u a 

Dr. O'Koren: How can we really answer the question of what doc- 
toral education in nursing is unless we demonstrate how programs 
articulate? • 

Dr. MacPhait: Our doctoral program in nursing is ..brganizfcd so 
that one could progress with certain stopping off points built into 
the program. But the whole program 's designed with each leVel 
based on another. We need to be mUch more flexible about self-pac- 
ing, piarticularly in light of the number of college graduates from 
programs of arts and sciences who are coming into our program. 
Dr. O'/iToren; Previously we were conceVned about the quality of 
doctoral programs. 

£)r. Hill: The design you are projecting will make it necessary for 
us to reexamine our traditional approach to admission to master's 
programs, where we requirp experience in a clinical area. It is an 
interesting approach to talk about, but we either have to build new 
kinds of things into our master's or doctoral programs or re-think 
this requirement., 

Dr, MacPhail: Many of us have^said we don't have that require- 
ment, but. in reality there is a discrepancy between what we say 
and what we sometimes do. \ . 

*' Dr. Erikson: From our experience it is vcjry difficult to- build spe- 
cialization for a student who has just come out of a bactialaureate 

program. , . , 

Ms. Rubin: If you look at the models of microbiology, physiology 
and similar scientific disciplines you need a doctorate to begin in 
the field. When you produce a clinical researcher, the person must 
ha;^e some integrating experiences and these can only occur| in the 
clinical practice setting. Persons can only ask good clinipal re-, 
search questions when they have had experience in the actual situ- 
■ atiori. . . 
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Dr. Elwood: It mi^rht be that for certain kinds of students with cer 
tain kinds of ability and ca,reer goals, the pattern of going directly 
through the educational levels might be the appropriate way, while 
It may be completely {inappropriate for others. 

Dr. Palmer: We are getting a new kind of undergraduate student 
who asks how the baccalaureate program will permit them to take 
electives so that they will not have to make up deficiencies to enter 
graduate school. They know exactly what area of study they wish 
to pirr&':^e, and they want to know how our programs of study will 
allow thefh move in these directions. 

Dr. Hill: On 6very college entrance application students are asked 
to outline career goals and the degree they intend to :<eek,^ We 
need to be aw^ire that sttidents are being encouraged to think in 
this way /"^ ' \V " 

Dr. Le^'^iiJi^rer; Master's degree, students are. also changing. If we 
are moving into doctoral education, students are going to be very 
critical of what is in these programs and. what they are going to 
get out of it. I - ' 

Dr. Jacobi: Am I hearing that we are not sufficiently innovative^ 
that we could not provide under some tutoring, the kind of ex- 
perience, devoid of rituals, routines, and st on, that would enable 
.the studenc (in si t^ry short period of time) to get the experiences 
ta move into these specialty areas. It seems to me thati^the higher 
the level of education, the shorter the experience needs to be to 
reinforce the learner. 

Dr. Dujjvij: I iim not going to worrv about their not getting ex- 
perience. Without traineeships almost all students are working 
part time and they get plenty of experience. The job demands, how- 
ever, are not clinical. One third of the requests for doctprally pre- 
pared people that come across my desk are for curriculum de- 
velopers. Of course, we still have the deans' and chairmen of de- 
partments' requests also. The demands that these positions place 
upon the person i.s what* worries me. It's not that tiie doctorally 
prepared nurses cannot grow rapidly, because they can. 
Dr.-Gvrtner: We have not addressed as many of the subi.ssues re- 
lated to the demand for the doctorate as would be helpful. The item 
just .touched upon relates to the practice, comjponent. Other con-i. 
cerns ai^e: if you accelerate, what do you lose? -Can work-study 
types of solutions provide an alternative to this? What are al- 
ternative educational approaches to the doctorate such as consortia, 
pooling of resources, exchange of students, and portable scholar- 
ships? What are sources of non-Federa) funds? What areas might 
the Division explore to accelerate the discussions begun? Before 
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moving oh to a further discussion of these issues, I thought it 
would be helpful for pr. Bourgeois to give you a status report on 
the Special Nursing Research Fellowship Program ^nd the Nurse- 
Scientist Graduate 'graining Program. . 

Dr. Bourgeois: now have 87 Nurse Fellows in the Special 
Nurse F'lJllowship Program -and 73 Nurse-Scientist trainees. Phase- 
out of the Nurse Research Training Program began January 1973. 
By 1978 these programs will be completely phasejcl out. When the 
phaseout was announced, many nurses withdrew from the program. 
To date, 97 nurses.have terminated their fellowship support. Eighth 
of these nurses went into reseafrch* positions, 47 accepted faculty 
positions and 19 accepted administi'ative positions. Many nurses in 
t^e process of writing the doctoral dissertation were hired as deans, 
chairmen of departments, and directors of schools of nursing with 
the understanding that they would complete docto^-al degree re- 
quirements. We have supported approximately 8X^'nurses through 
the Special Nurse Research Fellowship Program and the Nurse- 
Scientist Graduate Training Program. „ 

Df: Phillips: These data give us a good idea of where we are now, 
but we are very concerned about where we are going, and where 
we oucrht to go, We are planning to call a national conference bh 
manpower in nursing in the very near future. 
Dr, Leiniyiger: We need to be concerned with (1) how we can set 
up some kind of a structure to move forward in planning for the 
futuro of doctoral programs in nursing, and (2) the need to nnd 
ways of improving policy coordination arid providinir for ico analy- 
tic review of what is taking .place in the whole field of doctoral 
programs in nursing... / 
Sister Beriiadette: What are we going to push 'for in tho future? 
We can't be aw^rt of doctoral funds expiring and opportunities to 
increase the numbers of doctorally prepared nupses* being lost and 
not take some action. ^ , 

Dr. Pitcl: Have we ever approached the Carnegie CoTTimission to 
look at doctoral education in nursing? Son: :timo3 reports such as 
these have great impact on our colle<x^?ues. . ■ * « 

Dr, Courtney: We really need to identify some cata^-tic unit that 
will help nursing decide exactly wl sre it wants to go. so' that we 
may speak with more unity. 

if the Division of Nursing could .be the catalyst in getting a 
group comparable i3 this one togcthe!*, that might, be pne answer. 
Dr, Jacobi: The recently established Academy might be one group. 
But diversity certainly has'beeri the strength of, American educa- 
tion, and I think in nursing we try toe hard to get uniformity, 
Dr,' Leininger: I wonder if vve could follow 'throug h on the idea of 



the ANA Council of cNurse Researchers' giving us sonie guidance 
foe the development of doctpral and postdoctoral areas. 

We could get some representation on- the Council of Graduate 
Education. The American Council on JEducation is working on 
quality uspects and is setting up guidelines that might help. New 
programs that are developing would Have some kind of guide so 
that strength can be built in. 

Dr. Bourgeois: We do need some direction here. We have a new 
group of students seeking fellowship support to go on for doctoral 
studj^. They are, much younger. The average age is 24-25 years. 
Within the 'ast 6 year.«i we nave ;seen a very young, dynamic nu rse 
who is ready to go on for doctoral study. We have a group of 
young people who are receiving counseling frohn doctorally pre- 
pared faCTrlty members who are role models for the young nurses. 
Many of the nurses seeking fellowship support for doctoral study 
have a background as clinical practitioners. This raises many ques- 
tiops. Why do they have a 'felt need to go on for doctoral study? 
The majority of them have identified a research problem before 
they enter doctoral study, and invariably it is related to their clin- 
ical experience as a clinical practitioner. 

Df. Krues/er: When we meet with people outside our department, 
they emphasize that we should not be running a rescue program. 
We should be doing long-rarge planning for young people who are 
,di5V€5*oping their careers. Our programs should not be geared to 
retreat or to the re cue of some of the older nurses. . 
Dr. Gartner: We need to go back to Dr. Leininger's plea for some 
decision or intended action toward structuring an organization- 
with the objective of current and progressive planning, and co- 
ordination for doctoral, education in nursing nationally. We have 
deliberately included the Executive Directors of the ANA and the 
I^LN, the Past President of the AACN, and the D^>ector of the 
ANF, because these are issues critical to those organizations f.s 
well as to the Division of Nursing, which to some extent tan cake 
a catalytic and coordinating role, but cannot and should not pro- 
claim policy on issues that deal with critical areas such as do': toral 
education. These are properly the province of the universities and 
those most knowledgeable about doctoi*al education. 
Mrs. Walsh: We have a meeting of the three orgariz. tioris once 
every 2 months. This is something we coula 'vork toward -o br?ng 
some kind of coordination. 

Dr. MacPhaU: You mentioned the Commission on Education, I 
.wondered about the Co^nmissior; m Nursing Research, and the/ 
Council of Nurs^* Researchers. There you have a*"body with ad- 
vanced preparation. 
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Dr, JaeobiiThere is a meeting of the chairmen of these groups in 
the near future and we could.discuss this. In our^.legislative plans, 
certainly, we have tp think of education, research, services, and 
practice, , - 

PTrGortner: Sister Bernadette suggested that those experienced in 
doctoral education might come together with those who are con- 
templating establishing the doctorate in some type of future con- 
ference. There might be a need for a number of conferences that 
deal with substantive issues, not necessarily policy, but operational 
and dei^elOpmental issues of doctoral education. 
Sister Beimadette: One of the things that the ANA and the AACN 
are doing collaboratively is a study of the cost of graduate educa- 
tion, using some of the data from the study of the Institute, of 
Medicine of the National Academy of Science. 
Dr. Gartner: I wonder if the group of majo" agencies that will be 
meeting shortly might address the problem of a national inventory 
or cler ringhouse for nurses with doctorates in relationship to the 
needs *or doctorally prepared nurses. I know of ANF's long-stand- 
ing interest in a national clearinghouse for nursing research. Some- 
where a clearinghouse fev nurse researchers should be brought into 
reality. If we do move into a conference group on manpower, we 
will be better able to make projections on. a logical basis with a 
sound, rationale. 

I wonder if there are some highlights about your Nurse-Scientist 
Graduate Training Programs that you each would like to com- 
ment upon, for the benefit of the group. 

Dr. Krueger: We currently have 11 Nurse-Scientist trainees who 
are being pha.^ed out. Three graduated last year and the rest Will 
be phased out in the next few years. We have 17 other students 
who are on Army, NIMH individual scholarships, or are going on 
their own. So we have about 28 students in doctoral study. I am 
surprised at the number of these students who have come out of 
nursing service rather than education. They come to us with bac-, 
calaureate degrees. are receiving a large number of inquiries. 
In 19.72 we had 51, m 1973, 67, and in the fir-st 6 weeks of this 
year 13. As for requests for doctorally prepared nurses, in j.972 
we received 15, last year, 26, and already this year 17. Originally 
they were mostly for' deans or directors, administrators, or cur- 
riculum- expert? /But now the requests a'^ for nursing service, re- 
search, arid teaching and research conVijHu '6ns.: 
Dr. Anderson: Half of our Nurse-Scientist trainees come from 
teaching positions. If they come from diplonia schools t^ey shift 
into university schools when they finish. Our shift toward the 
doctorate in nursing elicited a tremendous number of inquiries — 
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about a hundred a year. We are getting inquiries from master's 
stiidentH inalead of baccalaureate students, as was the case 10 years 
ago* 

Dr, Courtney: Most of our "Nurse-Scientist trainees had their mas- 
ter's degrees and were in teaching positions. One. or two were .in 
some kind of community health agency before coming into the pro- 
gram.. We have had three graduates. One' is at the University bf 
Minnesota. She is in the proce.%s of develaping research activities 
there. The other two were employed in our college of nursing. One 
of them Is Associate Head of the department of general nursing. 
Another of our graduates is a faculty member in medica]-surgical 
nursing. All three of these nurses studied physiology, and we are. 
trying to get this group together to do some research. Another' 
of .pur graduates is a faculty member in'^Wdical-surgical nursing. 
We currently have seven Nurse-Scientist trainees in our program, 
^five of whom are in physiology and two, of whom are in anatomy. 
Dr. Crowley: We have about 34 students in fiill-time doctoral 
study. We have one that is in the school of medicine, a former 
graduate student in nursing. At the present time we have seven 
Nurse-Scientist students, four in sociology, one in anthropology, 
and one in phys+ology. Another is in the independent program. We 
hp.ve 15 students who were on Nurse-Scientist Grants who tor- 
mmated before finishing the Ph.D Three of these are working on 
their dissertations, two are,matriculat,ed on a part-time basis, and 
one is with -the Children's Bureau. Six have been awarded the 
Ph.D. and all have gone into university settings. Two terminated 
with the master's degree, one went into a university^setting, and 
the other into a community health agency. Eight students are cur- 
rently enrolled under special fellowships. One of these terminated 
prior to completion of the PH.D. and ten have bisen awarded ' 
Ph.D.'s. 'NIMH. lellowship support has also been an important 
source of help for us. Five students' are currently enrolled. One^ 
terminated before completion of the Ph.D., but she is. currently ° 
supporting herself and completing? th6 program. Three have been 
awarded Ph.D.'s. 

In 1973 we had 41 applicants, 30 of these were for nur.sir;r sci- 
ence, 3 were for education, 6 for psychology, 1 for epidemiology, 
and 1 for gerontology. 

Five students are on NIMH support, one has Fullbright support, 
one is supported by the Nav^v, two are teaching assistants, and one 
is on educational leave from Public Health Service. Se'/en are inde-, 
pendently supported, and one is supported by/ the Rockefeller 
Foundation. / 

One of the things that does concern me is that many of the 



' atudents are prone to think in terms of the field that would allow 
them to finish first, and usually this is education. They then say 
that they could get other work in a cognate discipline, or additional 

' work when they have finished their doctorate. I think it is really 
uJifortuhate to go into study in Education if cthat is not your 
burning interest and yoii do so only becauoO of expediency. 
■ Our independent Ph.D. program has attracted quite a number 
that would certainly go into a nursing doctorate if we had it. 
Dr. Leininger: The individual Ph.D.'s are very e^jcciting. You 
usually have to integrate three di^"ciplines. Students are accepted 
into this program only if they are exceptional students. 
• Dr. Mitsvnaga: We have had'a total of 15 Nurse-Scientist trainees. 
; in our program which opened in 1967. Four are graduated, and 

- two resigned from the program. They arc continuing to write their 
dissertations now while working full* time. Three resigned alto- 
gether and- one is on leave as a Fullbri^ht fellow studying in 
England. Five are currently 'enrolled. Of the others supported by 
• NIMH traindeships and fellowships, the University... of Colorado 
has graduated seven, and the University of Denver four. There 
has been one resignation. Currently seven ar^ enrolled at Colorado 
and two at Denver. We have four or five unf landed students. Since 
September "we have had 171 inquiries. Forty-three were inquiries 
^, atfout nursiflg and 65 were about spe^'fic disciplines. 

. Dr. Hagen: Oif the 17 nurses who came into our "^Nurse-Scientist 
. Program only 5 have had experience in teaching. Of the 17, we 
lost ^ from thQ program, one of whom is getting her degree, but 
part time. Three have completed their degrees, all of whom have 
gone into university settings. Five are about to finish. On^e of my 
concerns is that many of these graduates go into academic settings 
ythat are so overwhelming that the research capabilities they have 

/ developed are not going to be Used wisely. ' 

Dr. Duffy: We have had 11 graduates. None -of them Avent fnto ad- 
ministration; all went into university positions. Four students are 
in the dissertation stage now. 'Five others will complete doctoral 
requirements in 19'^6. 
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CONFERENCE SUMMARY 



Marie J. bourgeois, R.N., Ph.D. 

A major agreement of the group centered upon the need foi^ a 
National Planning Conference: Th^ Planning Conference should 
include representatives from schools of nursing that have exper- 
ience in the administration and development of curricula for 
doctoral programs in pursing, as well as schools of nursing who 
are planning or implementing new doctoral programs in nursing. 
Although the recommendation did not specifically include those 
nurses with experience in the administration and interdisciplinary 
process involved in the Nurse-Scientist Graduate Training Grant 
Programs which provided doctoral education in disciplines related 
.to nursing, it is clear their experience would be valuable. The 
Planning Conference would bring UiO appropriate^ individuals to- 
gether and provide a forum for further discussion and planning. 

Specific recommendations advanced in the group discussion in- 
clude: 

. (1) Nursing should aim to obtain university support for doc- 
toral education for nurses. To ilicit such support, the need for 
doctoral pneparation of deans and department heads, as well as 
demonstrating the outcomes, of nursing research and its role in 
reducing the cost of health care d^Jivery while increasing markedly 
the quality of care, were examples that might be offered. The edu- 
cating of significant others outside, of nursing concerning the out- 
comes of doctoral preparation for nurses is essential if this sup- 
port is to be forthcoming. The educating of individuals should in- 
clude those in the medical setting,, those in health care facilities 
in community settings, consumers, and the entire population . of 
the nursing profession, especially student nurses at air levels. 

University support and encouragement of doctof-al education for 
nurses in nursing, as conceptualized by the participants, may. lead 
to a complex and comprehensive structure, such as a nursing re- 
search-institute. The nursing research institute firmly, established 
as an integral component of the university setting would have 
valuable outcomes for nursing. First, the . nursing research insti- 
tute staffed with nurse researchers and others could take the lead 
in developing the theoretical bases of nursing science, transfer this 
into the cli'ru( ;il practice or serv.ice aspect of nursing, and use it 
in the foundational educational processes of nursing. .^Demonstra- 
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iion of the improvement of patient care resuHiiife^ from the appli- 
cation of nursing research would he a desirecl outcome. Through 
the development of nursing research histitutes| areas of excellence 
in nursing research could easily be identified ^nd the values tom- 
municated to^the larger professional and lay cotr munities. Through 
this form of organization nursing problems related to. service, prac- 
tice, and education could be addressed in a concerted research 
effort. 

Fukher, direct linkage between the research! instit^ite and prac- 
tice settings would move nurse researchers easily from the world 
of acaaemia to the action oriented world of patient care in the 
commuAity and in the institution. Nurse researchers and clinical 
.practitioiners in pativ^nt cure settings could communicate and col- 
" laborate \vith their colleagues more readily. 

To dev^op such reservoirs of nursing research, nursihg:needs to 
intensify ks efforts in identifying beginning flusters of nursing 
research, their location, and those involved ill producing the re- 
search. If these centers wer^ developed, porff.ble student fellow- 
ships would allow for students to come to thise centers as/part 

of their doctoral-program. It is\»xpedient for nWsing.to determine 

\ % .... .. i<, 1 



, research interests, 
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institutional Vesources, capability of the faculty 
ongoing resei^rcii and areas of study available i 
This inforrmltion wCuld lay the foundation 
of an instilutiynal fellowship program. 

In such setiing students would be exposed to- outstanding 
preceptors and .\research scholars who would provide an ORgor- 
tunity for predoc^oral and postdoctoral work in tertain fields where 
nursing research is beginning to advance. Some beginning e:^mples^ 
of this type of organization were offered. Appropri^e organized 
nursing groups would_^be helpful in njaking khown key research 
areas. v ' I ' 

It appears that nursing has the capability of jdevelopin.'^ its own 
predoctoral and postdoctoral research areas ^and fostering the 
development of in.stitute fellow.sliip programs. Tihis' level of sophis- 
tication will be Ifes difficult to attaiii when wejhave more nurses 
epared at the*^ doctoral level. ' i* . 

An additioaal outcome of university supporx of doctor^tl pro- 
grams in nursing involves interdisciplinary research as a/ means 
of enlarging the nursing doctoral students* command, of^ health-re- 
lated research. Many nurse-scientist . trainees tiave been involved 
in interdisciplinary retfearcli. For instance, in ; An area yjich "as 
pain, oncology or dying, it would be appropriatejto bring together 
nurses, behavioral scientists, and others who have similar interests 
to concentrate their research efforts. Through these approaches,: 
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nursing could clearly demonatraite the yahie of their research en- 
deavors' as well aa the need for support^for doctoral education in 
'nursing, 

(2) Definition of goals and communication of these goals' to the 
nursing professiiin is needed. S^inee doctorally prepared nuraoa in- 
fluence and enrich all aspects of the nursing profession — educatioYi, 
service and research— it is cleitrl:^>^Vident that the total 4iursing 
popul&tion should be informc?(l (jj^thei' miijor goals oC^doctoral edu- 
cation for nurses, including short^i middle-, and long-range goals. 
Plans for producing the appropriate manpower to achieve these 
goals and what this numben.of doctorally prepared nurses might 
contribute to the profession needs to be clearly communicated, 
^^urther, the profession needs to be familiar with the (a) struc- 
ture; (b) scope; (c) cost; (d) qualitative and quantitative charac- 
teristics of doctoral programs for nurses; (e) interrelationships 
of doctoral programs with baccalaureate and master's degree pro- 
grams; and (f) the nature of interdisciplinary relationships with 
doctoral programs in related disciplinesJn which nurses have re- 
ceived or are receiving their .doctoral preparation. 

When the nursing population has a strong informational basis 
concerning all aspects of doctoral education for nurses, they may 
more readily lend their ^support to, the development* of doctoral 
education in nursing. By**spellinK out the diverse contributions 
doctorally prepared nurses might make in all areas — education, 
service*, and practice^^ther nurses might more readily understand 
^the development of doctoral programs in nursing. 
. (3) Coordination of planning for doctoral prograiyis in nursing 
is needed. C'oncerrr for, what appears to be a mushrooming of doc- 
toral programs in nursing without benefit 6f regional and/or 
nationp.1 planninjj for coordination was expressed. It was con- 
Xsidered judicious for nursing to exercise caution in preventing. a 
proliferation of doctoral progran?s in nursing through" monitoring, 
and developing a national plan for coordination. The lack of exten- 
sive, systematically collected data about the existing "body of ' 
doctorally prepared nurses, and how and where they afe function- 
ing/in the profession, coupled with a Jack of information concern- 
ing the kind and distribution ♦of doctoral proiframs, makes the 
need for the National Planning ronforence recommended by th"e 
participants an urgent one. . 

\ I • ' ; 
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INTRODUCTION 

The CcnfcrTice o^ Doctoral Marvpower in Nursing began ivith 
iiie presi«j/?)tAi/,'jji ci two formal papers. The first of these was 
presented ty-=Mr. Frank NcAvman, director of the T^sk Force on 
Higher Education which produced the Report on High ^ Educa- 
tion: The Federal Role, generally, refei;^d to as the ''Newman 
Report".* Mr. Newman addressed -tlTe projection of doctoral re- 
quirements from the perspective \of his study. 

Dr. Eleanor Larhbertsen, presenter of the second formal paper, 
addresseil the implications of the Task Force report for project- 
ing doctoral manpower requirements in nursing. 

For purposes of orientini;: the reader to the Task Force report, 
certain. ^oi the recommendatians maJ.e by that group hr 'e been 
paraphrased and are presented hern. ^ — 

The Task Forct- recommended that - 

1. The bulk of Federal fellowships sh:)ulo be distributed directly 
to students on the ba*^,is of "ntellectual and creative promise. 
1. 7\a lev ''I of an indiv^'duars fellowship support should be 

iub.stantial. ' 

b. . Each portable graduate fellowship should be accompanied 

by a companion grant to the institution the student se- * 
lecls. 

c. BotTi fellowship st^pendj' and companion grants should 
be time-!.'mited. ' . 

d. The main criteria for. admission J^^uld ! -elude d<;mon- 
. ' strated motivation: a gaal-ori9i:ted aspiration to graduate 

studr evidenced by ;villingness to take, initiative and set 
* standards for one's self and by independent ^accomplish- 
ments in ;ionclassroom rs well as classn^om activities. 
• ' 't .. ' ■ 

2. Fellowsiiip holders should have to rejy on their own resources 
to meet a significant share o)' their costs. Those fellowship 
holderswho do not have family resources would therefore 
need jobs or loans. There shorld be increased use of Federal 

' work-study funds for graduate students, conditional, in the 
case of each university; on ibe establishment of an effective 
program of on- and off-cpinpu.s jobs. 

' Tho final r<»port of thi» Tawk Force wa.*< ruhliHhed by th;e MJ.T. Prrnt. Catnbrida'f. MatMa" 
f)ivjfett», in 1*j73. uhdvr the title Th< i^r.-ond Newman Hcpirrt: National Policy and Higher 
Education. . . 
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A new rationale for a Federal role in graduate education 
lies in the. need for. reforms which will improve the quality 
of educated manpower The* following uses of project grants 
would be expressive Ot such 'a hew i-ationale: > ^ 

a. Grants^ to pron\ote versatility in Ph,D, and equivalent 
training. An example of this kind of program would be 
one that required participation in a major off-camrus 
project before the dissertation. 

b. Grants to restructure and revitalize professional schools. 
Much as the P'ederal Government had a'vital* concern with 
the quality of science education in the 1960\s,^o it should 
now concentrate on schools training those who will be 
trying to solve our major social problems, 

c- Grants for internship programs. Federal grants to fund 
new internship programs would help to develop new 
models of sequential learning. 
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PROJECTING DOCTORAL MANPOWER 
REQUIREMENTS: A LOOK AT THE CRI^^ERIA 

Mr. Frank Newman 

In discussing requirements for doctoral programs in nursing; :1 
might be useful to start with the general problem of doctoral n-,:n- 
power and tHen move to the particular problem of docto^'al oro- 
grams in nursing. In 25 short years \ve have traversed an enor- 
mous_distance in doctoral manpowier in this country. We've gone' 
from what was widely dii^cussed as a manpower shortage to what 
is equally widely discussed as a Ph.D. '*glut/' In the early post- 
war yv^ars at the end of the 1940\s, we were awarding in the 
neighborhood, of 4,000 doctorates annually, 3y 1970 the annual 
total had exceeded 30,000. Thus the number of aoctorates granted . 
had grown seven foldv-almost twice the growth in bachelor de- 
grees. The number of universities that were «4gni(icant producers 
of Ph.D/j^ doubled— from approximatoly 150 to about 300. Scholar., 
in the field predicted that by 1980, 60,000 to 75,000 people woi.ld 
annually meet doctoral requirements. 

:But actually, the sharp growth pattern in doctoral education 
* has leveled off. Many, if not most graduate institutions have cut 
back either their doctoral enrollment, the number of programs 
leading to a doctorate, or both. These cutbacks are not a result of 
the kind of conscious* manpower planning that is so often a sub- 
ject of discussion, but rather of certairi perceptions among the front 
line actors in the academic marketplace. Students percetve that 
there are not enough of the hoped for jobs at the end of that long 
tunnel; the administrator^ perceive th^t there are not enough 
dollars to fund all of the^-existing programs of doctoral prepUra-' 
tion. ' . 

Why did doctoral education t;row so. rapidly? Within academia 
there are sixeabie. political and emotional factors aiTecliiig deci- 
sions to create and then finally to stop creating new Ph.D. and 
other programs at the doctoral level. On a great many campuses 
there are hard-fought battles over financial resources. One would 
as3ume that in a university these issues and differences would be" 
resolved by rational discussion. But it is always difficult to be 
rational when human factors are involved, at least when. o?/r 
human factors are involved. Why, for example, have the number 
of doctorates in modern langua^res or English g-^rown more rapidly 
than in medicine? Wh,."' have so many institutions that obviously 
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lacked the essential fiscal or academic resources ^pressed on to 
Ph^D. programs? These questions are merely reminders to us that 
as academiciaris we often make decisions on the saine. ir^'ational 
and personal bases as does the rest of the world. 

If I were to attempt the difficult art^of predicting what's going 
to happen with doctorate production it would go something like 
this; Rates of degree granting probably'will continue at approxi« 
inately the present rate. Although on the one hand, there is a, clear 
trend toward elimrnation of the \v;eaker programs and there is 
also a trend for students to recognize the limitations of the Ph.D* 
job market ; on the .other hand, thete are factocs pushing up en- 
rollments. There is a continuing trend for students to .s,e^k the 
highest possible credential There is also a trend toward the. broad 
spread'i^of doctorates oi a)- typjs in all fields of employment Tra-* 
dition'illy,.^ little over half of students getting their doctorates 
have gone into academic employment,' but this proportion has 
begun to decline as Ph.D.'s in many fields spread out across the 
employment picture. 

When we speak to nursing, however,, if is important to recog- 
nize that the growth curve of nursing enrollments at all levels is 
dissimilar to the enrollment curve in other disciplines. It starts 
somewhat later and. continues to grow well after enrollments in 
most fields^have leveled. Only recently have doctoral programs in 
nursing been developed and become visible. - 

And besjdes, a health care discipline always seems to be in a 
special category. The education, of nurses, particularly at the grad- 
uate level, often takes place in a medical school complex, and as 
we all know, nothing involving medical schools follows the rules 
for the rest of academic* life. So when it cames to manpower plan- 
ning or the criteria that , we might u^e relative to nursing doc- 
torates, we must anticipate a degree of specialness. 

Firsts let nrie raise some issues concerning criteria for. doctoral 
programs and theil some issues about what was once called man- 
power planning. They are related. , ; ■ / 

The nature of the criteria for a" degree program has relation to 
the number of graduates that can be rationally absorbed by society. 
The" resolution of the question of criteria is one of the most cliffi- 
.cult social aspects of educational planning. In my opinion Irr^^duato 
education* particularly at the doctoial level, is career t^aiYiing, 
whether we' are talking about the nfost o *oteric Ph.D. in r!?.ss:c5 
or the most professional degree such as an M.D. Graduat? .educa- 
tion is. spe»/[fialized training to prepare someone for a particular 
career — a scholar, a surgeon, k ch<^mical engineer. Yet, in tha 
case of nursing/* undergraduate education as well niay provide 
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specialized or professional training. Many educators, including 
myself, perceive that a 4-year program ^of undergraduate educa- 
tion, whether it be in liberal arts, in nursing, in business, or" in 
engineering,' must be equated with general training. After all, 
•many nurses go on to careers which may or may not be related' 
to nursing. On the other hancr,-5 or 6, or 7' years of intensive, ex- 
pensive, and specialized doctoral training, should be pxeparatory 
to a specialized career. 

If such is the case, then the criteria for entry into and .gradua- 
tion from the specialized progn^ni should have some bearing on 
career performance. What have been the criteria for doctoral pro- 
granis to date? Criteria for entry have related primarily to grades 
and test scores, and, to a lesser degree, letters of recommendation. 
They have relation to performance on the graduate record exam 
(GRE) or, for the medical field,, the Medical College Admissions 
Test (MCAT). When the'pressure for admission is high, as it is 
with medical schools and many Ph.D. programs today, the tendency 
is to require higher and higher grade point averages and test 
scores. As doctoral programs in nursing become more available, 
you can expect the same thing will happen in nursing, unless some- 
thing is done to prevent it. 

However, the remarkable thing is th?.t these measures or cri- 
teria have little or no relationship to successful performance in 
a chosen field. Hoyt, McClelland, and other scolars have .studied this 
matter, and the evidence seems to be fairly unif^orm. There even, 
appears to be little relationship between grades .and test .scores 
and performance. Even among researchers and scholars, who it 
migl\t seem would be closely concerned with grades and test scores, 
there appears to be little relationship between academic records 
and career performance*. • 

Why: then do people use these measures? They have a- seeming 
objectivity, are within easy reach, and they do predict perform- 
ance in graduate '^school. . 

Many academicians argue that these are ^appropriate 'criteria 
for admis.sion to graduate school since there is no point to ad- 
mitting a student who can't do the work. But of course this is a 
circular type of reasoning. By admitting students on the ba.'sis 
that they appear academically acceptable, we hinder curriculum 
reform and edii<*atio.nal change to really meet the needs of Instruc- 
tional students. 

The current state of the pre-med, grade-grubbing race going on 
in American undergradu^ite colleges i^5 a case in point. A recent, 
study showed that approximately 75 percent of ihe Yale fresh- 
man were interested in gaining entrance to niedical or law ,^chool. 



fend that ^t^^^ were- largely motivated by ' the high incomes as- 
aociated'' \vith these tw fields/The student is driven to spend 4 
years gett ing high grades in order to get into medical school, then 
to get through medical school, so as to make a great deal of money. 
Financial reward- has little relationship to either the widely 
heralded liberalizing influence of 4 years of undergraduate educa- 
tion or to the humane, effective practice of medicine, which is 
the avowed purpose of 6 or 7 years of medical education. 

Coming baclc to nursing, my guess is if doctoral programs in 
this field become more generally available, there wil^be strong 
competition for admission. This means that it:wiirbe1iecessary to 
define who are the most qualified, and what ''qualified" means: If 
grades and test ^scores -(past a certain minimum lev6l). do not 
indicate v/ho is the most qualified, what does? 

there are some measure.s that might be considered, suclf as re- 
search pability and interest or, in other words, evidence that a 
pii.D. ,*'.ndidate has generated a research project and achieved 
useful research, results. Seldom is a Ph.D. candidate asked for 
such evidence. It.v/as never asked of me at my entry into a Ph.D. 
program. Few Ph.D. candidates/ despite their -ability to garner A's 
in class, have the capacity fpr self-generated research. A study 
done several years ago indicated that only 15 percent of the people 
who held doctorates ever publivshed anything beyond their disserta- 
tion. 

There is also the question of motivation, but motivation is diffi- • 
cult to measure and beyond; that,, it is necessary to define what 
kind of motivation, should* be expected of a university student 
What about the motivation of Yale freshman, for example? Surely 
we would prefer an orientation toward human service as a part 
of their motivation, but how can it be measured? - ^ 

One approach has been to e^ect evidence of participation in; 
various human service programs or projects. Most students have 
had the chance to demonstrate that type.-of interest one way or 
another. Th€?l-e are a number of successful fellowship programs 
that demand exactly that kind of evidence— Hhodes, Danfurth, 
■ lent, or the White .House Fellows. Yet, when I have recommended 
this approach to a number of professional societies, the response 
has generally been negative. Someone usually responds that such 
a screening method works well only with a small number of appli- 
cants, and. only if schools do not have to worry ' about the co- ts 
^Of student selection, the process , of selecting Rhodes Scholars or 
White House Fellows being very expensive. 
. I think this is an irrational argument. We go to .er . . 
trouble and expense to educate doctoral students. Many pr* jr^-ms 



• in the country select hardly one.out of fifteen or twenty applicants, 
.1 can't believgthato care in such selection would not pay off in a 
■ very large way, particularly in light of the high attrition rates 
which; are due not to students' lack of ability, but rather to their 
lack of sustained interest. - \. 

Another approach might be the u.se of pre-interhships much like 
the military academies have had for years, Stu(^erits mighi be 
asked to come into the college 6 months in adv*ince of th( be- 
ginning.of .their studies to work, in a nearby clinic or a particular 
outreach program. The willingness to participate in such p^'ograms 
is usually a sign. of the right type of interest and motivation. 

Probably most useful, would be an evaluation of the student's 
exfernal experience. How well, for example.. has the student per- 
formed on the job as a nurse? There will, of course, be an increas- 
ing danger that Jis ah oyersupplv of nurses -begins 'to manifest 
itself, students will undertake e,\tended study to obtain the highest 
"possible credential for career employment. When jobs are plentiful, 
students may wish to take a 2-year degree, then work for a while, 
then come back for a 4-year degree, then work again for a while, 
and then return to school for an.M.A. But when jobs are scrfrce 
and an Oversupply s.e^'ms imminent, some student:^ are tempted to 
insure their markc-tability by remaining in continuous stiidy to 
get a doctorates and then io' study at post-doctorate and post-post- 
doctorate levels. Another virture of mea.suring student motivation 
through job performain/e and external experience is that it en- 
courages careful consideration and selection of the student, 

^There are some other choices and considerations which influence 
the nature of student participation in graduate studyMs it be.st 
to provide fellowships, loans, oi- work opportunities,? My". own 
.strong sense is that at the doctoral level we ought to count on a 
■great deal of work-stu"'dy opportunity in one form or a:nother — 
research assist^mtship.. teaching .assistantships, j^^ternKht^s, etc. 

As there i.s a growing pressure in our national di.scussions for 
rational ,f)lAnning of maripower. let me turn to the <iue.stion of 
manpower- planning and its relation.-^hip to supply and demand. 
It is unlikely that we as a nation can achieve anything like the 
acayracy necessary for matching the suppl:^ of various types of 
college graiuates with the. demands for their services.^ The Swed^\s^ 
with their „nnich sm(iller country and long tradition of su.stained 
planning, have been liable to do this. Even the Russian.s— having 
types of controls we would, tiot countenance in this country, such 
as the ability to assign ;Jfmd(iates to specific jobs — have hardly 
been modestly succe.ss^ul. .V ' 

In thi.s country there aiy a number of factors that make such 
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detailed plann/ng almost impossible. Tp begi;n with, there are 50 

States and e\feri'if jone_cpuJd ;gain the cooperation of all 4S, I can 
assure you that Rhode Island would be interested in taking another 
direction. For another thing,, many df the most important doctoral 

* granting institutions are private, and their planning activities- are , 
uncoordinated. In addition, the Federal Government, we should 
remember, is not one but many governments! What happens within 
HEW is hard enough to coordinate but often differs atibstantially 
frora what is haj^pening in the Department of Labor, or Commerce, 
or the National Science Foundation. •. . 

To date, the track record for the Federal Government in man- 

'power planning hardly leads one to expett- future success. Take, 
for example, twb fields in which the Federkl Government has made 
& determined attempt to predict the natdre of manpower needs: 
engineering. and education. In engineering, the relevant Federal 
agencies predicted .shortages rij ht up untij the very time that un- 
employment among engineers was at- its peak. Then, well in1:o 
the time that neiv .shortage;? appeared. Federal predictions stressed 
oversupply. Until about a year ago, the Qffice of Education was 
pushing for added teiicher training funds even though we had ar- 
rived at the point where there were approjtimately twice as many 

. students graduating with teaching credentials as there were job 
openings. And certainly in the field of medicine, HEW's recgnt 
pronouncements seem to be far more motivated by politics than 
a careful review of the statistics. . 

The traek record of the univensities is as bad. For a consider- 

-able-mimber of years, the mounting evidence that we were heading 
toward an oversupplv of Ph.D.'s led to the following types of argu- 

.• We should decrea.se the student-to-facOlty ratio in spite of the 
fact that shortage of resources to^ suppfort higher education haS; 
in fact led to , an increase' in the student-to-faculty ratio." 

• We should increase the nurr^er . of Ph.DAs.tea6hing in the com- 
munity -.colleges despite -the evidence-that a research-based ^xJe- 
gree may not be the most appropriate for a community..coJLege. 
teach er< . 

• Ph.D/s shouWi^e movbd into occupations ior which -they had 
not specilically prepared, journalism often being mentioned as 

^ occupatioH for English Ph.D.'s, although their training seems 
almost'^jintithetical to training in. journalism. v. 

• The Federal Government should greatly increase funding for 
research and development in order to employ Ph:D. graduates. 



Ajthoiigh Ph.D. tr^ riot veiy. general, and despite the fact 

that Ph.D. candidates have already had 17 years. of general 
ytr^ajniiig, Ph.D. study is desirable general training. ' 

The 'Task Force ori Higher Education argued that the function 
of manpower planning for both Federal and State policy should 
be torencoiirage a ''reasonable relatio nship" o f graduate program s 
to the opportunities for jobs. In other worlds, if 'vVe see an area 
where there aeems to be shortage (such as in M.D. training at 
the present) Federal incentives should encourage expansion. If 
there ^eems to be an area of broad oversupply (teaching today 
migKf"l5e an example) Federal incentives should not encoUrage 
furtherWpansion; instea'd, some modest incentives to redjice pro- 
grams niight be in order. . 

We also proposed that some doct(5^1 programs— not all— reach 
for? broader focus. Since a growing number of doctoral graduates 
are in fielas other thap^academic employment, a brbader focus 
-might welAprtrveniiseFiri. . ^ 

V/e hs7v Mrecommended that^as far as possible a recurrent pat- 
tern of ed]!(ktion be encouraged. When) nurses make preparation 
to return to ^|:he classroom for doctoVi study, their motivation is / 
' likely to be \Aery real. They- know the field of nursing, and they; 
klT0W that advanced degree can result in personal advance- . 
ment. They are not being lured ijito a situation in which it is hard 
lo get a start aespite Ipng specialized training. 

And we in the Task Force recommended that the best criterija 
for matching students to academic programs — both in terms of the 
numbi&rs of .students who should apply; and the types of students 
who should apj)lx — have relation to self-selection^ The more /the 
student knows abiaut his or h'er prospects in the field, the require- 
ments of the field,\ and the ^likelihood of getting a job,\he* better 
will be tJie studentW own self-selection. 

There are two final things that ^e worth saying regardijjg doc- 
toral programs in nursirig. They are pefculiar to this field and this 
field alone.. The first lis that the most obvious but generally ignored 
quality essential in ^oiursing education is an orientation to fand 
capacity for human service. I cin,think of no t)ther pirofessiori that 
has such a high demand for this capacity. I have 'tried above to 
suggest a few ways to\ think about this requirement, because little 
research, little interest^ little energy has been devoted to deter- 
mining how this capacity can be selected and enharice^d. I believe, 
much; more effort must be applied n&t only to enhancing the essen- 
tial' intellectual and pr(pfessional skills of purses, but the 'abso- 
lutely central skillis o^ human service.^, f - 
The last point is that nurses rriust play a new and more^ pivotal 
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^ r&l^^in^^ We: know timt medical practice must 

o ihange, tiiat ^e cannot continue with .its current inefficiencies,- or / 

• the current mode of M,D, seli^rientatipn. Medical chari&e will re^/ 

• ^uire new attitudes on the Wrt of both M.D/s and nurses/ As, 
doctoral programs are developed in the field of nursing, it is essen- 

' tial that they prepare nurses to stand up to doctors and to see 
themselves as central to the process of health care aj^d to the 
. process of American medicine. 

I am fully aware that the emphasis of this conference is. on 
identifying appropriate, criteria that w^ill result in meaningful 
predictions of numerical need, but I cannot support^the premise 
that we can ignore the crucial questions of direction and quality 
of doctoral preparation. I do nci^ intend to imply that ^.e should 
continue the debate evident in Ahe published report of the Con- 
ference on Future Directions of Doctoraf Education for Nurses 
sponsored by the Division of Nursing (HEW) in Jslnuary 1971. 
But some semblance of direction aind quality control is inherent 
in the charge! of "meaningful predictions.'' 

The question of doctoral, manpower for; nursing is not theore- 
tical; blunt realism is essential to our ^leliherations. The question 
is one that affects Federal , and State appropriations, the poten- 
(tiairty of a **^ec6nd system" of accreditation. instituted by State 
and Federal governments to validate minimal standards of insti- 
itutional stability and integrity, university decisions on the . estab- 
lishment vor cpntinuation of programs, and the career choices of 
potential students. . ' ' 

' \ We have alllbeen guilty of a pristine kind of elitism in' our over- 
alVpoints of view about doctoral education for nursing, but today's 
world require^ an orientation to a different set of social conditions,, 
pliiralistic motivations, and technological conditions. I do not pqr- 
ceiW nursing Ls an isolated phenomenon struggling for surviyal in 
a tWtally hostile world. iV has always been difficult l^separate^ 
nursing .as a p^rofession from the problems, policies, /and commit* 
^ .ments of the \|ide variety of organizations in which nurses prac 
tice. But ^xxiAl -social and. technological chanK^s have forced 
changes in oth^r professions; changes similar to those nurses are 
. attempting to fering about in their own field.' **Their changes in- 
"dude changes an work settings,^ani'es in clients," substantial 
modification in Iprofessional role, and- changes in the disciplinary 
bases lippn whifch pro fes.sional education and professional prac- 
tice are based."!' As increasing numbers of professionals become 
employees, the p^^oblems beco{W~more similar to tho^e of nurses. 

• Fdjfnr H Sch<-in \"rrof, naioHnl . h:i{uratiou\ .StKiie Now Direction* . in the Carni^ 
"' tomminnU^n fin ffiijfnr kdumUnn by I.ewi."* \\ Muyhrw: San Vv . ism: Josaey-K^sa. Inc. 197\ 



These newer settings affect' seriousl y the way the ' jirbf essional individual 
functions, A professional scientist working for a-*^afpojration' may W 
caught in a conflict#''betw(B^ elegan^ of solution, to a protein (his own 
profe^ional tict'd) . quality t)f ^j?635i<J> <-the nce3s of the ultimate con- 
sumer), and considerations of cost, and speed' of 'production (the needs': 
of his employer).^ ' , ' ^ ' . > ■ 



» Ibid,, p. 304. 
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' • PROJECTING DOCTORAL MANPOWER 
REQUIREMENTS IN NURSING: A LOOK 
AT THE CRITERIA 

Eleanor C- Lamhertson, R.N., Ed.D| 

introduction . I 

This particular conference <i» one of the most fcriticai to be 
planned at the Federal level. Quite bluntly, we have the mission, 

-collectively, ..to g-ather the hard and soft data for a statement on 
doctoral manpower requirement^^ for nnrsing that ckn be market- 
able. I did my homework in, preparation for my presentation; I 
conducted a rather systematic search of the lit^erature, policy state- 
ments, pronouncements, etc., but my search was far from conciu- 

"^sive. Perhaps one of my problems is that I was searching for some 
unifying set of assumptions relative to the social signiuc'^nce of 
the' outcomes of doctoral education for a select group of nurses. 
This is not intended as 'a criticism but rath^jr an expression o^ 
my faith that, somehow in the 4 years I have bf.en divorced from 
direct experience with programs-of dcmtoral study, my colleagues 
would have resolved the issues. . 

^ This example can be replicated in numerous employment situa- 
tions where highly trained professionals practice as employees: 
the university, a service agencv, government, associations, work,^ 
etc. . , ' ; ■ 

There are socially recognized demands for higi^ly trained man- 
power in nursing, but if nursing follows the pattern of other pro- 
fessionals prepared at the doctoral level, the predominate base of 
employment will be' the university or academic health center; note 
I .said base of employment I assume that the various roles for 
nurses will continue to require a mix of competence in - research 
and practice as well as, in -the majority of instances, teaching of 
graduate students. The percentage of mix may , vary for indi- 
viduals, but the mix is ^ riiical to the profile of the product we ai*e 
attempting to interpret. 

Current Situation in Doctoral Education 

There is little' consensus within nursinj.:, as is true in most aca- 
demic and professional disciplines, on the appropriate doctoral de- 
gree for tly^prpfession. But f6r the outcomes of this conference I 
am further assuming that the current pluralistic approach is ap- 



ftroDriate Existing resources for education lof do(?toral- rnc.ipower 
LTbe crSued and related tp meaningfull prediction, of numer-^ 

Th^lur types of doctoral proj^r^ims cf'rrentl^ available to 
nurses are : ' i 

1 Doctoral degrees in nursing arts or riu.;sinK science denoting 
.preparation for scholarly nursiu!,' practice; 

2 The Ph D dei,n-ee in ijursiuK denoting', preparation for re- 
^ ■ search and ther.fv development exclusively in nursing; 

3 Profe.ssion.hor research degrees. in relevant fields o practice 

■ such as health i-are ^administration, education ^and systems 

• operation resea.-ch; [ , _ ■ ^ 

'4. Ph.D. degrees in di.^ciplines r^lvant to n'lrsmg. 

Approaches to Estimating .Requirements 

One approach to estimating needs for manrower is tho cmiven- 
tional supply den^and analysis. Tn this conference, supplyjs ^v. epen 
question with demand an^Uysis the primary focus. ^^^^^J 
the assumption., of the National Science Foundation for de-...' us 
for scientists and engi;ieei-s inherent m the program planned for 1 
this conference / ^ v . 

1 An increase in graduate undergraduate faculty" (B.S. only) 

■ in proportion to a projected growth, ol enrollments with 
the doctoral share of faculty rising ..t "judgmental rates^ 

• . 2. ■ Future employment of doctoraLes at so.cie ucademic research 
^ « and developn.-nt (R & D) job. o.q^«' to the ratio of-'^^P ^^^j 

R D, taken a.^-- a constant .sl-.are ot G^ . . to tne co.t of 
_ R & D per worker, based on^a weighieri trci.d projection of 

• 3: A Swtb" oT^nacademic, non- U & D jobs at^9,64-T4 rates 



4. EstS'growu. of demand for ne'V doj^torates due to death 
or retiren-ent based on hi.-itoric death and^v.orking life tables. 
The dentand'app.'-oach to estimating requirements needs to be 
oriented to r ..f!d:, of society, not tr. pro-spective demand as , pleas- 
ured Ky cold economic analysis. Need, include established as well 
as unrecognized and unmet f.gure.s. I found th^ following com- 
ments of Kidd quite provoking; 

H«iUh Manpower K.lucaf.„n, -.Mvi.Hion „f Nursin^.^-Scptomb.-r 19. 1. P.. 16. - , ■ 

. Francisco: Jossc!>-Br.v. Inc. I1*T:Op. 42. 
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To the extent that people believe manpower forecasts and act upon them, 
the forecasts are doomed to error unless those who make them predict, the 
elTv'cts of their , own forpcasts; The more widely thr forecasts are published 
the grreater the i/. ent to. which they become an active factor ir\fluencinK 
the trend of evenn. 

The Criteria 

Professions have always been the agents through which society 
dealt with. major problems. My initial comment in this presentation 
was that this was one of the most critical conferences to be planned 
at the Federal leveL Doctoral manpower in nursing, not just 
for research, implied to me a shift in emphasis. Did* the change 
imply^'a shift in responsible leadership, Ihat the responsibility as 
agents for social change in nursing might shift purposely from 
the baccalaureate level to the doctoral level? Our public\qu^rrels 
have t ^'^'Petuated the myth that problems associated witH^ quality 
of nursing care can be resolved thiough a complete shift' to bac- 
calaureate education.' If you doubt rr.y analysis, reviev^ the pro- 
nouncements t)f our organizations, testimony for legislative "hear- 
ings, and the nursing literature in general. We have talked to our- 
sdves about graduate education. Perhaps at this point in my pre- 
sentation, you are restless and resentful. But I have been restless 
and resentful for the^^past sever^al weeks. I accepted"* this assign- 
ment .blithely. d read and reread* the Report ath Higher Education: 
the Federal Jtole and each time^ lxs I attempt'?d. to "look*' at the 
criteria, within the general context of nursing, I became less able 
to cope with my assignment. Within the context of the Division of 
Nursing I have long been a supporter of creative federalism. But 
how creative could one be with the direct and righteous criteria? 
Could one, at the leval of doctoral education for nurses, suggest 
that there were implicit difFerencf •* that r.iust be con.udered for the 
profession of nursing? Would any interpretation of the significance 
of these criteria for nursing be perceived by significant others 
that nursing did not have the potential to meet genemlly accept- 
able standards for doctoral status? As usual I found solace through 
my selective reading. 

I have a penchant for .collecting impertinent .'?ntei^:c*• that sup- 
port my premises at given poiiits of time. In an art' , '*The Ana- 
tomy of Fear/' in the June 16, 1974 Neiv York Tlmca Magazine, 
I was impre.ssed with this statement: 

Perhaps the next l)est thin/^ to being- ni.Mster of oi .'s fate is heing tleluded 
into thinking: that otk; i.s. ^ 

♦ Ibid., p. 44, 
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The fate of^ursing depends upon our ability .to focus upon th* dis- 
tinctive mission of doctoral education for nurses and clearjy express ^ 
the specific nature of criteria which will/facilitate achi(>vement of 
missioa-oriented goals. My "look at the ariteria" can only purport^ 
to be a facilitating process for the pointed deliberal. of this • 

• ^'The criteria identified i the reference— ^fP^^'^' o" Higher Edii- 
cation: the Fich ml Rok represents (criteria lo encourage, reform 
and r-spond to social needs for' doctoral manpower. My critique 
is limited to the appropriateiioss of these criteria for insuring, 
a sourer of doctoral manpower in nursing. Applying the criteria 

. to in-stitutional. academic and extra-institutional requirements is 
considered in three separate presentatiohs. 

The hiiik of Federal fdlowthips should be dii^tribiitrd directly to 
■ , the students on the basis of intellectaal and 'creative promise. , 

.Certainly, empirical evidence would' support nurse educators' 
gf,als for stringent selectivity, of candidates for admission to pro- 
grams of doctoral study. 

' The pool of potential recruits is growing as a result pf the 
character arid, number of qualified graduates. -from baccalaureate 
programs. A trend of interest is that of the increasing number 
of candidates seeking admission to nursing program.s following 
completion of a baccalaureate degree in another ma.mr. This career 
njotivated j-'roup represents a selective source of t.,ient that may 
w^Il be chosen for orientation to doctoral study, , ■ . 

Federal fellowships distributed directly to students would not 
appear to be controversial. But the rationale is oriented to estab^ 

. lished traditional programs of study. How can the interests of 
potential graduate students of nursing be substantially congruent 
to the national interest 'a reform w'hen political, professional, and 
social pronouncements of reform for>€Sirh -.s^ervices are all too 
frequently antithetical and are daily debated in the public media? 
Except for references to physicians, there is rarely thr slightest 
reference to any potential for significant others of the health 
disciplines with doctoral preparation. 

Federal fellowships should not be tied either to 
particular fields or institutiotis. 

The qualifying statement "that those fellowship progl-ams ju.sti^ 
fied by the mission of a particular agency (such as, those of NIH) 
cnuld continue to bt. tied to particular fields, but still be free of 
lies to particular in.^iilutions" is 'of significance for nursing. Posi- 

76 , 
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tions of organizied nursing and independent voices of leaders in 
nursing indicate that specific funding sources for nursing are es- 
sential. Certainly this group is well aware of the prior rationale 
for separate legislation. The situation has not changed. I;i the arena 
of doctoral education :t the university level, support for rfurses 
has been predominantly from Federal fund,^. Thoro are limit>?dv 
res6urce«^ available within most university'' nursing programs for 
supporting graduate students through re.sc'arch assislautships, and 
these opportunities have further decreased with curtailment of 
funding resources for research. Withdrawal of specific fuijding of 
grtiduate studies in nur.sing.at this time could adversely affect the 
continuation of -gome recent and innovative programs of doctoral' 
study. There has not been tiitie for thest' iograms to achieve full 
assimilation within the support structure of the parent university. 

Eac% portable graduate felhrn'ship ^honUi he accompanied by a 
comp-'ni.on grayit to the iustitKtioyi the student selects. 

The all too brief victory of the capitation support for instruc- 
tional costs and program innovation warrants a critical appraisal 
of the rationale for this criterion. While the companion, grant to 
iae institution is' to be applauded, I view with alarm ^ potential 
problem which is that such monies might be turned over to the 

\cr:ii funds of the university, and wo aid be' lost to nursing edu- 
iXy per se. The issue 6f the inter.c of support of institutional 
*head or j>-upport of iastructional costs is net an either^or 
...estion. Xursing educators have argued the cause of program sup- ' 
port th'^'ouglvtut the history of nursing legislation. The posture 
remains Miit of program support. The persuasion must occur 
prior tu legislation. 

Both fellowship stipend^^ and compaynon grdntfi 
iihpt'ULbe time limited, 

Th " success rale of completion of doctoral requirements is limited 
>:ome instances. It would appear that persistent failure of . 
do^itoral candidiites to comp^'^te requirements within an approved 
period of time »n given institution.'^ would warrant apprais-il of 
:he adequacy of faculty nnd ir.st'trtional resources as w6ll as the 
vr-teria employed for . 'rriitig the graduate F.tudents. 

Criteria for the srJ^^ci o ' :4ud'Znt^j to recei^>e ^dloiv^hip' 
awards ahoyld fakr iv*^) yj^ji^unt nor t.Jy academic ability > 
b'iit evidence of muttvafioyi, iyi^tivtive, and atcoynplishment * ^. 
indiroffvr^of the c(ynt*'t'y.:rdoyi thi: gradvate icill make to 
■society offer trympietiyni graduate work 



The attributes of feUc.w.-h..iUl be -similar regardless of the 
discipline of study. Use the accepted criteria might serve as 
a basis for Hcret^ning appb-nt. to umlergraduato P^^^''•am» and 
for eval ion of the it. -hro. ghout the program of stud> . 

ihe intent being to ide- t an early stage^.nd age - .osc who 

might be potential sour ior..a doctoral manpovvor pool. • 

•' Increa.^fd < F.^ln-anVorL-^ti'cUj Fmd.^ 
' Graduate nui .sing ......dents have had an ach.intage in that the 

majority can and have craditionaliy supported themselves by com- 
bining part-time .struly with part-time employment. It .s the nature 
of the work experience thul requires examination in certain in- 
stances. In a work experience that relates to the program of study, 
the graduate student and per.sonnel in the work environment ex- 
perience mutual rewards. There are nuru.-rous examples of innova- 
tions' that have occurred when... highly motivated ^^u dent acts 
as a change agent in the course of her-his employment. Federal 
■Work-Study Funds for nursing students might be focused in un- 
derserved community .service areas with limited tunas lor em- 
ployment. Th(j outcome would be twofold in this instance. 

Criteria are snqr/rsffd for th'.' award of vew project ffranti^ to 
encour:H)e and 'a.^ist ,,radmt.: sch6olsJv develop responsive 
and I'ffective prof/rams iti >iew areas, and incdel>i of 
f/raduaie tra'inin(j: , 

The criteria should be more specific than just vc>-s. tility and the 
restructuring and revitalizing of professional .schools. The need 
is for .specific cr^ a that wo-.dd identify existing or potential 
centers of excellence with a potential for i.ifluencmg social change 
through.the actions of both the faculty and the program graduates. 

Summary 

My "look"' at the criteria impressed me with their potential for 
insuring the quality of a doctoral manpower pool ,in nrrsing. Ihe 
emphasis- throughout tho-<tacmnent was on the need for a recon- 
ceptualization of approaches to doctoral education- th, would 
remove the stereotypes associated with traditional pra.-tiees. Re- 
forms' are being attempted currently in only a relatively few m.- 
..citutions and all too frequently, trends are- inferred more from 
^rhetoric than from actual performance. What are' the specific 
inferences for nursing? My inclination would be that of. identify 
ing th.p natve of the strategic positions for a highly selected popu- 
lation'-of doctoral candidates in n rsing. At this point in time, pro- 



jectiond of nursing nee. ^ iewed by society and by the profes- 
sion are more related to strategic positions than to actual numeri- 
cal requirements. Perhaps I am in er-ror in that I am injecting a 
sense of urgency for what may appear to you to be a limited •goal.*.: 
I am rather comfortable with this mind set in the present ei:a: For 
I find so many whose judgments I respect cautioning those of us 
with major planning responsibilities to lintst lh< ir forecasts of 
.need to a'S- or 4-year time period and thus ensure flexibility in 
response to an unpredictable social sce^ie. 
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EDITED TRANSCRIPT OF DISCUSSION 



institutionai Requirements 

Moderator: Dr, Myrtle kydelotte 

Dr. Aydelotte: The use of the word iii.stitiitional as we will be 
using it refers to academic health centers, community hospitals, 
HMO's, nuri^inir homes, and other *'in-patient" settin^r.^ 
Our tharge has b^en j^'iven f^^ us in the form of four questions: 
. (1) What kiiids of work sit..itfon.s require nurses prepared at the 
doctoral level? 

(2) What kinos of .work si.tuations lead th nurses with doctoral 
preparation being pn diictive?, 
• (S) . What number do we need in what situations? 

(4) On what basis, are these needs predicted and urojectetjl? 
Another question needs to be added and that is the time dimen- 
sion. Do we want to talk about a;5-year time frame in view 
of the many things going on politi vlly and socially or do' we 
want to tail* about sho -^ r orlon^ pr periods?^ 

Participant think the longer'the better when you, consider the 

length of tim'e re<iuirod for somebody -co get a doctoral degree. 
'Participant: We have certain time frames fhat are s5t up'^by the 

length of time our, production takes, Jt seems to me that if we 

start at about 1976 and take a 4-year production cycle which bring? 

us to 1980, that we might think a" vjut successions of 4-year cycle:*. 

Dr. A Mdelotfe: I would like to know whether or not we accept that 

graduate education is for career training and that we are loo^'.ng 

at marketable career training. , 

Participant: One of the difficulties with the market analysis ap- 
proach is that there may or not be a market for the product be- 
cause the product ■ . not known to be marketable. 
Partictpant: If i-vould just take; the example of nurses' on the 
faculty — there, ir- ' ik^e market right there, because we just do 
notJhavt' enough, ince most nurses do uot have doctorates. 
Dr. Aydelottr: I t^^nk tHat what I am hearing is that there might 
be other types ot ^ o."?itions that should be mentioned. ^ 
Participant: Thvve is the issue of f^-eedoin of choice versus overall 
planning. As I- see it t^ere has got to be some rationale. Take 
engineering. Everybody talks about putting a man on the moon-, 
but' unless the;, had been freedor^i of choice, they never woul(i 

'The KtehvtypU 'lid nt>l' 'uWntify tho prtrtir ii.K. . • , nnm»» iliirimr th<! fir«t^ session of the 
conferenc<«. 
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have been able to train the engineers to even begin with the ex- 
perimental kind of work that was necessary to put a man on the 

n^oon, . 
Number projections depend basically on two issues: the number 
of programs and the size of each program. I think that if we do 
not understand this early and say that we do not need very many 
programs, that each can be enlarged, then we will actually saturate 
certain regions i^-\ ]e others will'be totally unsaturated. 
Participant: We .ed to look at this very carefully, because the 
other choice is to go for small programs. The third approach is to 
have a combination of small and large programs. To keep re- 
gional considerations in mind, we need to evaluate responses from 
settings in which nurses can practice. 

Dr. Aydelotte: We have talked about the cri*>^ria for selection of 
St dents and for program development an. I .valuation. We have 
i^ade riference^t to criteria for the educational process. What 
we are charged wi^h is to really look at th^se criteria in predicting 
the numbers of doii^torally prepared nurses we will" need. We are 
to fo^cus now s- cificaliy on institutional settings. T want to look 
at two quest iuiLs in, particrUir: (1) in these institutional .settings, 
what kind of work suM:^;H)n , i>iqiure nurses at the doctoral level, 
and (2) what kind of w.or». r.ettini^s in the institutions lend them- 
selves , to jes^rch aii'i development efforts. 

Participmt: 1 am fhinki/g ul medical ce. ters that have nurse re- 
searchers . , . this is to improve the qual: of care. • 
Participant: J would suggest, in eonnectiu., ilh that, having some 
' of our directors of these a.i?encie.s with preparation . . , I^certainly 
think our key nursing leaders in admijiislrative positions need 
doctoral preparation. 

Participant: A lot depends on how you are going ta define doctoral 
preparation. If you are talking about the Ph.D. and research train- 
irlg, I que.stion whether this is relevant for the type of job the 
i/ursing director is required to do? I thin^ it is important in our 
^liscussion today to specify that we are intere.sted in all .sorts of 
. /doctdral programs. 

/ Dr, Aydelotte: I have heard two diJierent points. I have heard that 
/ for nursing service delivery we need doctorall^ prepared nurses in 
key leadership position.s a.-^i al.^o foV Research and Development.^ 
Par t i a' pant: AY c need to ex pand this and include not only medical 
centers buir other facilities. We .should look at community and 
ambulatory care settings. 

Participant: I suspect ttw^e may be a more basic i.ssue in relatifi)n 
I to doctoral prei^aralion . . , and that is what we might need to 
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look at in terms of role. Do wa behuve doctoral preparation is 
necessary for gathecing anil acting on clinical data in a clinical 
practice seHing? Do wo believe that, ultimately doctoral prepara- 
tion is ncicessary Cor the work of patient care? 
Participaii^: When we are talking ai)()ut niir.ses with Ph.D/s, we 
are talking about nurses who are goiriK to delineate and test alter-* 
natives of practice. 

Participant: \n situations like comprehensive planning councils, 
there ar-e doctorally^ prepi-red personnel who can^^worfcswithin a 
region to make some consultation available. 

Dr. Aydelotte: It has l)een suggested that we do need dectorally 
prepared nurses to work in academic health centers, * ; 
Participant: To iPc a teachi^ng hospital is one that has educational 
programs for two or more health prol'essions and is of sufficient 
size. I. think that is probably less important than the sophisuca- 
, tion of the programs. •. ' • . 

Participant: The Council has characteristically specified- that at 
least three of the five major medical specialities must be present 
and accredited. ' . • ^ 

"Participant: We kno\^ in one sense that we will need people who 
would be engaged in scholarly nursing practice, but I have, also 
heard them say they need to be engagiJd in leadership positions. 
T^ese would not be the pe ople doing the research, but the cata- 
lysts in the system. . ^ 

Dr. AyiMotte: I think we are talking about two tl^.ags. We men- 
. tioned research and development and then we moved to the leadt^r- 
ship role. We haven't defined I'fesearch and- development yet as ti 
what this encompasses. 

Participant: Until we can speak to purposefui roles with persons 
in compatible positions we can't effect w^hat we arc„ going to do. 
Participant: I wonder if our discussion would b.c facilitated if we 
could'ge^ more i^eas by looking at question two. 
Dr. Aydelotte; Question two deafe with the matter of where you. 
think doctoral nurses colild be productive, not where they are 
needed but where they are productive. 

In what kinds of settings could she effect ^change and make things 
different? * ' ^ ^ 

Participant: One h^s to look at hospital administration and its 
willingness to accf^pt this. It has to 'be a matter of selling- the 
nursing [orogram,. 'an3 -I think this can only be done in a place 
that already has a research program, like a teaching hospital. What 
kinds of nurses with doctoral degrees can peally change the existing 
-arrangement^'of things? , 
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I hear people talking about selling yourself and convincing' other 
people, but this is not u very etfective way to bring about social 
change* If you want Icy *look at the-whole rise of minority groups 
women's movements, it hasn't come about by selling or demon- 
strating techniques. It has come about by a certain collective action 
that has taken place. You had to do some educating along with it, 
. but people don't easily remove themselves fnpm positions of power 
and control by being educated, tp find out that other people' are 
just as good as they are and do a thin^ more effectively than they 
do— that" drives them uj^.the wall . , 

Participant: In nesponse^to that, I have been jotting down here 
some things that are going on, that doctorally prepared nurses 
are doing. One nurse working wii! a crippled child took it upon' 
her.self to do case linding in the community , to find people who 
re not being treated, and to <lo a systematic study based on 
cost, patient, and family problems. .Another nurse worked' 
lospital wuth new technology. Black .students and others were 
.^rested in assessing health needs of people in the ghetto areas. 
These are some of the examples that .st?.rt with hospitals but end 
up reaching ipto other areas. ■ 

-Participant: Can you. jus.tify that a nursic with doctoral prepaia- 
H'on does these thirig.s? 

Dr, Aydelotte: Ono thing that a doctorallyjprepareti person can do- 
is to be a rallying force- anJund which to gather togethe^fr^i ,croup 
of nurses who begin to think clifTerently about what they are doing. 
Parlicipant: Owe of the . problems we are into is that by" talking 
about institutional settings we limit our view of-the- doctorally 
prepared nurse to that of change agent— certainly one that com- 
bines innovation with research and with nursing practice. Maybe 
we would be better off to talk about the needs which the future 
system wi}l need to meet, not overlooking current institutions. 
Participant: We need to cume up with a number for how many 
we need, and it is such a vast number* that it is 'hard to get the 
proper perspective. 

Participant: We have 800,000 re^^istered nurses. Two percent of 
all nurses with doctorate.4 aie.sittinj^- in th' oom. If we fall back 
on some of the old ideas that for a prof on i^^ be viable and 
. in order to add to its body of knowledge it has to have as a mini- 
mum 1 percent of its total working forco'engaged full time, in- re- 
search, we would already have a need for 8,000 in^basic research, 
and what i have been hearing is about applied research. 
farticipant: We could say that the substance of that work which 
requires doctorally prepared nurses i,s that in which the person 
has a chian'^' of being effective ill making changes. " 
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Dr. Ayddotte: I also hoar that there is such a -Kreafneerl in the 
academic' world, that niayhe we are beioK irealistie to, expect 
doctorally prepanKLiiurs^^s'to move into ijur institutional settings. 
Pavticipiwt: The iuuuieniie world is a base fron/ which one 
stretches. / / 

Di\ Anddotte:/\\Mi do we think society needs in the in.stitulional 
setting tha' h .doctorally piVp'^ired luirse oan provide**and succeed 

Partici)nuff : 1 have' been thinking of what would ha\{e been sub- 
fltantiajl'y advantageous in niy adm^nistiative -ettinj^ had there 
.been ^doctorally prepared nurses all up an^' down the line. A.s- 

' .sociate Directors with a. nursing baek^M-ound and with a manr»Ke- 
TTient doctorate would have b(?oi; a usvfni ii'idition. A dooto' ^dly 
prepared person with a backk^-ound in tv, three of the major 
units of the hospital could have made siKni^'cant contributions to 
the quality of care.. Tho Director'of Nursing'-. of any hospital spends 
from 40-60 percent of the annual budget of^ the ho.^pital. I don't 
know of any t^\ecutive spen^linK j"^'it an. unt -of money without 
the resources of a liesearch and T)evelo])'uen1: staff. I am talkinji; 
about the d(»velopi^ent of an R & D staff that w:ould research and 

■ validaU^ the entire mode of both clinical and administrative prac- 
tice. I think it is in the development of R&D that we will begin 
to lay out and to test more appropriate, and iVio.i'^ efficient ways 
frc5m a cost benefit standpoint of delivering nursing- care. 
Dr, Ayddottc: At this point we have identified five different prob- 
' lems: (1) ihat the whole health care scene is^changing, and will 
change, (2) that we need better prepared nurses in. the organiza- 
tl...ial management of service regardless of what that nursing 
service agency might be.. (3) that to adequately manage, a Re- 

' search anti Development stafl* is netei^sary, (4) in the w^ote-area 
.of clinical practice R & D should be .active in terms of defining 
expertncss of care, and* (5) to meet the-e manpo\ver needs we 
need to determine' what percentage of our faculty members with 
doctoral preparatiou could move info^ these areas. 
i^artkipmif^ Jt seems to me that^we are saying that at' every level 
of nursing practice and in ediu'ational settings there is/>a need for 
people preparet^ at ti>e doqtoral level. If we .start with assurriptip^n 
it might be ea rto-ftgure projections! by looking af" hpw many 
peopbe we^would need in positims Oi leadership lo accpmplish thi.s. 
Participant: In other wor .j a e saying that we might .take 
the number of hospitals, mu ■ ais by a constant, and it will 
give us a numbe/- to start with.. How many teacj^iing hospitals arp 
<Jthere? - * . . * ' . ' 




Participant: Four hundred an"d ten, ^ believe. * - 

'Participant: And these are the principal academic training cen- 
•ters of the United States. . , ' 

Participant: Verhiipn our first priority .ouKht to'^jfo.to contain iden- 
tified areas within these acaderjKC centers. Could I ask h/\\ many 
dpctoi^ally prepared nurses your organi/.ations could bear in term's* 
of economics ^s well as innovative thrust? ' \ 

*Partiripant: Perhaps we should hold' this question until we have 
discussed the manpower needs in otb set'tors of practice. 

Extra-lnstitutionaf Requirements 

Dr. Laura DuMan: I would simply like tp^ake a stat'ement that, 
if we do not seed the -practice world with ascertain nui]i^r of 
people prepared at the doctoral Ifcvel, it Is going to be a very .sterile 
practice world. One of the thing.^ that troubles me ii\ what happens 
to our graduates when they go forth from the halls of the nrademic 
world. When I got into the practice fiejd'I- began to undo; an^^ 
a far 'gj^eatf i extent why they could not' be change agents or 
were not being change agents — there aren't enough of them, the 
system is inflexible, and they don't have the backings they need. 
I see the neied for a goodly number of doctorally prepared people 
in the community nursing, situation ^^here we will probably have 
the best*^p/5rtunities for independence oC practice. .We also have 
^ tremendous input prfssibiMty in t^e whole area of con^prejien- - 
sive plans. And there are nlso prof;essional .societies and profes- 
sionaPjoiirnals that need the input' t)f doctorally prepared pur^e^. 
Participant': Whe,n you think of the tremendous need f-or'ijoc- 
torally prepared^ nurstjs it's overwhelming, but I think the payoff 
would be great jn' terms of not o^>; indeperudcnt practice "but also 
research into some of the premises pn wliich our practice is based. 
Participant: You are talking aboiij>.the.abiTfty to command and 
control your own practice ai^d set (;|ualit>' sfcandardft 
Participant : I certainV-^g/'ee wi.th|yQU that, the future must hold 
opfj^ortuni'ties 'for'u-s 4:o share in the decision making and policy 
implementation, but fir?ip in certain -'^reas of research development, 
Part^ipa^rt: We^u.st -liave doctorally priepared ner.sons in^'thg- 
delivery system whether it be hospitals, n/irsing homes, or health 
care agencies. We ntC'd experimentation irtto howto. deliver serv- 
ices more-^ffectively and'.efficiently.j ^ , * " 

PaVticipaiit: In the area of the chrJriically ill ^pcl a^d-^we ha^•e a 
wiae open field, aad I would guess |;hat we would have legi^tive 
and financial support — nurs^ who iwould take cm nnrsi'ng homes 



and intvaighten them out.' -We need doctoral traijiing to concep- 
' tuallze 8uch ideas. 
0 t^ar^icipant^ We need tojioveloo' people at the cj^ii'toral level who 
can conceptualize in non traditional, ways. There are a number of 
•/ fields Qpi'n to us if we Had the peopW with (he vision to move into 
them. ; / 

PaHicipaut: In terms ot* the envi -o^^nciil, we have this whole 
^. , problem of prevention. This is' a vtioU . ea in whi(jh there needs 
^to be experimentation. 

Paft icipant ' Vfiicn it eonies to Uie arts* <'f [trevention, we (ret* into 
tr<)uble because we'cannot demonstwiite what it. is we are prevent- 
' ing. One di. the things doctorally prepared nurses could do is out 
and establish the baseline of "aormalcy*' so Hiatwe can 5»tart vali- 
» / dating tln;^t w<? are actually eQ'ectiveJn our preventive endeavors. 
Part't.cipa)ft: A.lQt of our care of children is very traditional.. I do 
k ' " not. know of any place wheri? there has been a- major cornmunity 
/ ^study in which the nurse has been the innovator in p annfnpr and 
/ identifying which i^roups are in need' :>f service and then identl^v- 
w ifig resources. - ' ^o'' 

Participaut \A community nuVse, inste'ad of dralinjr Avith A i>ul- 
j[ • lation, could'iissess the hea|Lh status^of her population /n--' 

Participant: 1 aili prepa^-erfto propb.se some be^nnninjj; ai 
^ f the need for doctorally'f^ropared nur.ses'fn extra-institul 
' Ai tinj^s. The fir^st role is thMof conceptualizatif>n. Tht; s' 'or Me 
level of knowledge and cy^ability reqtlired to direct a n^u ^iM-fn- 
tion. If you want to call tmit administration, that is oivay^wjth 
, The third one is tha| of playing a role that is evolUtiiMK*>'v in na- 
ture i+r terms of x)rganizational concepts. These are ^'iit;p - ^'^.pntial 
roles for hu' ses prepared at the^'doctocal level in "v' • a-institu-^ 
tional settin ::. , ^ 

Participant: I would like to make another suggestion since what 
— ^^'eTi'ave been talking about is basically ajnonpathological. model of 
. ^eare. In talking about prevention, the doctorally prepared nurse 
^ should .be able to approach problems, in relation to the family as 
'i ' a-whole and relate to the family unit. ' — ^. 

i . Participant :,\Vhiit are the critical positions in the key poMoy pro- 
? • . grafn areas v\ extra-institutional settings wl^ei-e doctorally pre- 
1 pared nurses could make a difTereuGe.? 

Participant: I would say that ifTve had top notch leadership in 
the regulatory agencies and public and State agencies, that .-would 
be a starti . ' 



ParUcipant: There are the State commissions on women and* the 
comprehensive planning agencies. . 
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Participant: I would guess that the greatest attack would be from 
those positions th<rt relate to political and legislative constituencies. 
Participant: One of the points that we have made is that decision- 
making shbuld be by design and not by default, and that it is . an 
activity we expect from doctorally prepared nurses whatever their 
setting might be. Secondly, doctorally prepared nurses should move 
into new areas of the health care system and look at reforming 
the roles— not just extendinK them. Thirdly, we need to have 
enough ambition and sen.se of urgency to activate and carry out 
the implementation of new system.'^ of health care delivery— we 
need that risk-taking ability. 

Academic Setting Requirements . 

Dr MuUnne: We will tur;n then to what I suspect wc will find the 
"easiest area becau.se we lire most t'amiliar with it. There are two 
face's to this problem. One is the face of the need, as a .service 
agency itself, the .service we produce being education rather than 
patient care or something el.se. The second order of things is to 
deal with the criteria Dr. Lambertson has listed, primarily under 
project grants, where she assumed criteria of excellence or fitness 
for centers in' which Ph.n.'s can be trained. The ambition.s for doc-^ 
toral studies in some of our institutions are not nece.ssarily tied 
to their capabilities. 

Yesterday we proposed a time frame with sequences of 4 years. If- 
we use this time frame the (luestion becomes. '^What are the needs 
in universities for staffing, first in 1980 and then for the long, 
range''" What are the premises for our projections? It is my prac- 
tice to stirt. figuring things out from the top. where most effective 
decisions are made, and I would like to ask if anyone knows what 
' our supply of doctorally prepared deans is now? Is it our assump- 
tion that deans of the university programs with baccalaureate and 
graduate programs would have doctoral-preparation? 
Dr. Chater: It is not only an assumption, it is a criterion and mea- 
surp fr.r accreditation. " 
Dr. M'dhUu-: Now we have a criterion. Does anyone know the num- 
ber of dean.ships w^ have.. 
Dr. Graa: 231 

Dr. Mnllanr: How many of the.se have deans prepared at the doc- 
tmral level. . ^ 

Dr. Grace: 91 

Dr Gortrier: That is for the univer.sity level, I believe. Dr. Bour- 
geois and Dr. Phillips have gotten together the figures for all 
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hil^her education.. They coiild identify only about' 125 hends of the 
iimoat 1 40d schools who were doctorally prepared. 
Pr. Ahdlnne: Considering only collegiate schoois, this would Re- 
quire a minimjm of 100. . 

pr. GrMner- That projection does not take into account the-needs 
for programs within a university structure staffed by, doctorally 
.prepared neople. One of the most fre(iuent complainl,s is.'that our 
Ph-D.'s are not doinir research but are puttinj? their enerjfies into 
program development. 

■/?r. Grace • Do we have any way of knowirig how many doctorally 
prepared nunses will enter the employment scene in the. next 4 
years. • „ 

Vr. Cai-7iegic: tas^^ year there were 402 doctoral students enrolled 
in programs throughout^ the country;. 27 wore graduated. 
Dr- Mullane: Having reached agreement on the dean's level let us 
consider department^ heads, -chairmen of instructional units, or 
vvhatever they are called. Most universities generally have five of 
these. What. is your position about pe^jple at that level? 
Pr- Ayddotte: I would say that in programs where they have 
graduate study offered, • the.se must be headed by a doctorally pre- 
pared Person. 

and direct a graduate program in nursing." " ~ 
. Dr. Hadley • I'm s'Ure 8 year-s is too soon to make this kind of pre- 
diction but it would seem to me that we ought to explicitly state 
that in academic settings, in 4-year colleges with baccalaureate 
and/or higher degrees, that. everyone holding an academic position 
of assistant profes.sor. or higher, should hold a doctorate. 
Dr. Avdelotte: As an immediate step we should say that all divi- 
.sion directors and department' chairmen should have doctorates, 
and that in 12 years all persons in the academic ladder at assistant 
professor and above should have doctorates. 

Dr^ MxUniir: I am uneasy about the .emphasis on the department 
bead. The real bottleneck is the people who are teaching master's 
students It is an educational truism , that one is a.ssumed to be 
qualified if the per.son ha.s"oi]e degree above the student he or she 
i.s teaching. • ♦ 

Mrs. bum("^-- I. ^vould like to '.see the leadership prepared at the 
doctoral level with the assumption that they would make it possible 
to l>rovide the framework and leadership for the quality of teach- 
'in!r that would.be the be.st possible, given the faculties they have, 
and would al.so be committed to upgrading their faculty. 
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Dr. Mitllahe: So the priority should be on the division head or de- 
partment chairmen, but a V(M'y dose second should be the teaching 
of graduate student^*. . ^ 

Dr, Chater: those who are sponsors of doctoral students ought to 
have a doctorate. 

Miss Scott: Yo.u ar^ talking about 1, 200" people in this preparation 
of departmem heads,;if we are producing persons per yeiir we 
are talking about'40 years to meel this projection. 
Dr. Christman: What is the possibility of recruiting already 
trained scientists in other fields and converting. them to nurses? 
Mrs. Dumas: We are getting stymied, because we know that we 
are not going to be able to fill those needs within the time frame 
set, but it might facilitate our (liscussion if we ttrtkyabout needs 
an^ get them all out and thei> go l)ack and see how: -many of thai 
number may be produced in 4 years, 8 years, and 12 years. 
Dr. MullaiH\' In addition to deans, graduate faculty^ and depart- 
ment heads, are there other needs for nurses with doctoral - pre. 
paration in academic settings? 

Dr. Vedtoyirck: In academic settings there should be an assistant 
or associate dean to facilitate research with tht( faculty. There' 
should also be a director of research prepared at the doctoral level. 
Dr. Caavley: What about the whole arena ot\continu.ing education? 
i}r\ Aydvhtte: It would seem that these kin()s of positions coiild 
be„lomt ones ^between the unjversity, the educational unit, and the 
delivery unit. /f 

Dr. MvUane: ,Uo\v urgent is doctoral preparation for directors of 
nursing services in the health care setting' the university owns? 
j . think we ought to say something ixbout identification of centers 
af excellence, but-before that, let's summarize. The first priority is, 
ior administrative leadership prepared at tbe doctoral level, next 
is for those who teach gr^^duate. students. A' third priority is for 
. those who hold any order of professional rank at the university 
level. We did not tallc about the relative urgency of .the needs for 
research and. developers of research in our health service agencies, 
such as university hbspi tills. / 
As for excellence of uniyer.sities, ip certain institutions, certa^fily 
those which are going to produce doctoral prog^r^ams, there ought 
to be not just people doing and applying for research, but it ought 
to be organized in such a way that jt becomes a type of research 
institute. Institutional criteria might. go ^pmething like this: (1) 
number, competence, and research prc^ductivity of faculty, (2) re- 
search, teaching, and clinical -practj^ie track record,. (3) fo'-.-doc 
toral study there ought to b^?>omf accredited antecedent programs* 



in academic order directly iintler the in-oKranrproposed, .(4) what 
tforpe of gatekeeping does the luiiv.T'tity operate on new dis- 
ciplliiea— whcil kind oi pass-throiiKh for program approval and 
student admissions are required, and (5) what resources exist and - 
are at the command of nursing, such as physical space, libraries, 
clinical services, iind. research facilities? 

Dr. Chater: There may be som6 nontratlitional approaches to 
graduate study that we haven't thought oL before, where wc could 
inake creative wse of other people, other times, other places, and 
other programs. 

Dr. KihriSk: Integration of nursing faculty with other programs 
in the uijjyersity complex is another. 

Dr. Midlme: In relation to Dr. Chater's comment, in the face of 
the scarcity of re.^ourcos, it may be appropriate for us to look to 
neighboring or associated schools for. cpn.sortial arrangements. 

Summary Session • 

Miss Scott: We would like to ask each of you to identify the crite- 
ria that you think is most essential in the development of a state- 
ment on manpower needs. .- ^ 
Dr. Kibrictc: I tliink the greatest need really is re.search studies 
related to the quality of practice in nursing, effectiveness of utili- 
zation of personnel, utilization of approprii^te manpower in terms 
of numbers and skills, • cost effectiveness, numbers. and kinds of 
nursing programs needed in health delivery service. To do this re- 
search we must have a large pool of doctorally prepared nurses to 
inve.stigate these prob!oms;-Prepa«ition-, of nurse researchers be- 
longs iiv the university setting, which implies that there "tnust be 
quality doctoral programs that can begin to focus on some of the 
problems that need investigation.-. 
, Dr. WiUman: Mine are related - to academic programs , to prepare 
' the people for developing programs and developing, research-at 
both the utiderg'raduate and graduate levels. 

Mrs. Dumns rThe basic criteria which it seems to me we should 
follow is that of health .service delivery needs, specificallj^ in the 
area of manpower development and utilization. The statement 
...should, use this as a base and follow from ^that in relating educa- 
tion, higher education, to the service delivery needs,, and that is 
how the prediction about how many and what kinds would follow. 
Dr. Cfiseley: In predicting, the nio.st important criterion is to pro- 
duce sufficient nur^se educators-researchers to a.ssure quality of 
education. It goes without .saying thafthe purpose of this educa- 
tion is to a.ssure the highe.st quality service by nurses. 
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Dr. Bourgeois: My criteria arc conccM-ned with the j^rowlh of tl^e 
total populall.n in tlu- United Statos and in tlic world, the ^roMh . 
and the proliferation cf nuNV aiul .i:ir-.-r-t health care dd.vory sys- 
terns, and chanRinK-sUndards in nursitk^-ducalionul pro>«iu.M.. . 
Di- Galldni I am' concerned with the imVvement of patient care 
services in the comnu.nity. 1 see the nee<l\ir research in on>» area 
to keep people out of-hospitals and niirsinR homos. We need^the 
kiild of leadership and vision to expand these services and n,ake 
them availaVjle to a much broader ciimnuinity. • 
Dr Svremo,,: Mv approach -is a little difTeront. 1 merely felt that 
airheads cff baccalanreate^-proRranis must have doctoral prepara- 

DT'christmav: Wo need doctoral people to man. every stratcKid 
position in the entire nursing enterprise-practice, education, and 

research. . , ■ * 

Mis, Stanfor,l: We need to have doctortdly prepared directors of 
nur'ving service, be: they in the community or in instit,ut>ons, to be . 
able to assume effective leadei'^^bip in the establishme-u ••. new pro- 
grams for the delivery of health services. . .., 
Dr DiM:i am concerned %vith the need foK ndr.sin^r policymakers 
for health care„delivery. becau.se heal|h care is the largest resource 
for health services and society needs: NuvsinR must provide leader- 
ship to contribute it^ share to the solution. of problems of efTiciency, 
quality and quantity of services provided. „ » 
lyr.Jacoy; I.havt> two. The fii'st is a priority oi^e. Every institution 
with a baccalaureate, and higher de^'ree program .should have sev- 

, eral nur.sfe.s prepared at the doctoral level, depending' on the^total 
complement of faculty at4.hat particular institution. The.se ^per- 
sons will md^t likely be clinical directors and clinical researchers. 
My second is thdt ri!.ajor academic health settings .should'have sev- 
•■ eral nurses Vreparfd at the doctoral- level, depending upon the otal 

. complement of st^iff in particular apency. Those persons wilKbe 
in various positioris >n.t-\s-ill most likely be directors of nyr.sing de- 
partments, clinic-^J- program directors, and directors of.-research 

facilities.- / \ ' . .' .. ' 

Dr. Batey: DoctOi-ally prepared persons in nursing are most criti- 
cally needed t0 effect the leadership of nursing in indirect and 

■ direct health ,4.rvice delivery. Indirect services refers to the dis- 
covery Of knoivledge essenti'al to decision-making and the prepara^ 
• tion of futuri «urses. Direct' services refers, to effecting and^en. 

: riching health service programs. Research in academic programs 
'ijiseniorunivfersities.llas the highe.st priority, • • 
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Dr, Passos: ConsiderinK the rate and nature of social change in 
which needs and demands for health care are chan^in^:, we require 
increased numbers of peoplo whose education beat prepares them 
for three thin.^-s: (I) to identify and address previously ""^c 
•counted for problems (2) to articulate the resources and needs, 
and (3) - to provide leadership in the development of persons in 
the profession. . . ' 

Dr. Mnllayxe: Development of suflicient faculty for the graduate 
training of nurses, to staff the rieces.sary units, to set nursing care 
policy in and for future health care delivery systems. Priorities tor 
1980 for me are, first, nursing directors of gradmite programSt sec- 
ondly, faculty teaching master's students (of course doctoral stu- 
dents as well), and third, faculty and nursing.service staff who 
are charged with designing and testing more effective and efficient 
methods of providing nursing care to patiients. 
Dr-, Aychlotte: Mine is very much the same. I will no^ read the 
first one, but it emphasizes the leadership in the baccalaureate and 
undergrafluate programs and. health care delivery systems asso^ 
ciated with the academic health care centers. I am saying^this joint 
^ leadership in the delivery of^c*^re. Second, improvement in the edu- 
cation of nursing students/Third, innovation in quality and effi. 
cLoncy ie delivery of car as taught in the educational process. 
.Fourth, to increase doctt rally prepared, nurses. Fifth, to, influence 
policy and program development on health affairs.' ' 
Dr. Levine: This may overlap with :Jome of the other criteria, but 
it is one'that is very close to my heart. There is a minimum need 
for 500 nurses in the United States, with doctoral prepara.tian. jn 
the area of research and consultation, in health cf^re planning and 
> evaluation^ operations research, and systems analysis applied to 
the health fieia. 

Also health economics, comparative health \systems analysis and 
management of information systems — in this last area, I think 
what we are going to find over the next 4 to .8 years, to use the tour 
increment, is that the health area is going to become increasmgly 
important. Many hospitals are beginning to establish hbspital-wide 
information systems. I thinTc it is terribly important iot nurses to 
have some, input 4nto this, some expertise in the development and 
execution of management information systems. 
Dr. Mtdlane: Gene, that point has not been raised in this discus- 
^sion and I want to underscore it. Unless administrators and nurse 
clinicians get with what you have, just described as "the institu^ 
tions.'V we are going to lo.se our shirts in the cost of inept computer- 
ization.' - ^ - * 
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Dr. Harkleroad: I ap;>roached it very broadly and madcj iho state- 
ment that TthoiiKtit leadership positions in ijursiuK ediicatiori and 
aerviee and relak»d orKaiiizations should \>v IHled with people wlio 
hold a relevawt .doctorate, aiid 1" listed them. You have heard them 
before — teachings research^ praeticf, poliry jmsitions and admin- 
istration^ such as deans and so forth. 

Then I added .something which is dear to niy heart and that is the 
doctorate should be based on a bona Ink' baccalaureate nursing 
degree because if you start out with an associate deKvee and*get 
something all the way up the liirts an? you- really talk'ng about 
nursing? 

Dr. Eyres: This criterion I thouirht important, becau>je it h\ Koing 
to take us a while to get the. number of doctorally prepared nurses 
into the settings we would' like. Kach higher education program in 
nursing .should have available, on demand, a doctoralb' prepared 
nur&'e who can assist State and local service personne.1 with service 
prQgran\.evaluation and practice research. 

hr. See.\The thing that .'mpresses me most about this conference 
is that* people are defining doctoral production as va.stly different 
than what doctoral production is at Itie pre.mint time. What|f think 
a criterion w^ould he^tfi a very, very careful assessment of the cur- 
rent content of doctoral programs and measure that again.st these ' 
expectations, which f think are very, very high, for example, those 
,for systems analysis, management information and leadership. I 
think there is an asswmption this automatically goes with th^ Ph.D. 
In my expit^rience, it does not necessarily follow. ^ 
Therefore, if . this 'is what is expected at this particular time in 
doctoral preparation, then I think the -urrent programs and the 
currently projected programs need^to be developed along, some yery 
specific kinds of guidelines. T*^ niy^nowledge, these guidelines are 
not available. . , ^ 

Dr^ Lfinhbert^wn:^ I think that would fit intg our concept of centers 
of eixaellence. 

Miss Elliott: T ^focused on the priority in nur.se faculty, to plan, 
develop, and teach faculty for master's programs^ in nursing, , to 
lead and conduct. research and patient care in other relevant areas, 
to provide leadership 'and innovations in patient care in all set- 
tings, and to multiply numbers of doctorally prepared people to 
build toward other priorities. . s .„ . 

Dr. Phillips: I think it is very important for us some place in the 
introductory part of the statement to stress that a gap exists be- 
tween what we now have and what we, think isihe miifimal number 
of doctorates that we need to have for quality patient eare. I think 
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thifl i« important because this report will l75 addressed, in lar^e 
part, to the society that hirs h) support this ruthor than to nursing.' 
I think we have to stri^ss to them ovor and over a^ain that bur 
doctoral situation is not the same as that of other disciplines. 
Dt, Grace: Mv major concern is that, in viewing the numbers of 
faculty needed with dcK'toral preparation, we not lose siKht of the 
need for some to eithi/r use the academic sotting as a launchinK pud 
for moving into innovative u)k/s: to allow for moving out of tradi- 
tional settings, ancl.to'work at innovation in developing new modes 
of delivery of. health care. VVe,,.should work toward rcvaniping or 
modifying the health care system that we have righl now, anil to 
do so requires our best minds^p-nd a research dnta base. • 
OV. Verhonick: The priority I have for the academic setting retatea 
• to preeeptorshipsjor research. This could be standard educational 
practice and tiij>?e pe6ple who are involved— I do n.t know if \ve 
call them role models or whatever— would be examples for all of 
the people who are going to be doctorally prepared. 
I think there aVe a.lot of people who Were prepare^! in the past who 
are not practic/ing research even In education-^t;hey are not advis- 
ing students, or what have you. ' ' ' \ 
I think we have suffered from a phenomena T call tAe PPD. Some 
people have t]ie Peter Principle Doctorate'ivtul do not do so well. I 
think one of/the things that' has to be loojked at is the selection cri- 
t^ria for doctoral candidates. 

Preceptor^^hips really .mean doing research, doing education, know- 
ing what,ihe thing is about, so that they.will not be groping around, 
not knowjing what they are doing. . ' 

Dr. Hilh l did not comment about the roles because it sounded to 
me as though we had a fair degree of agreement about the kind 
of roles for which we need people who are doctSrally prepared, but 
I think ^f one "makes, the assumption that predictions should be 
,made on current and projected nee%l, then it would seem to me ;to 
be important to identify the nursing care system in relation to 
the emergent care system, two entities which b©th need definition 
at this point * 
It seemed to me that research and development in meaningful and 
manageable geo^graphical units might be suggested as a first choice. 
We hear a .gri^t deal al)out maldistribution of nursing expertise.; 
If we looked at^the systems in terms of geografShical units, this 
might, in .some \^ay» alleviate that problem. . - 

The second. poiM is the establishmeqt of university centers of ex- 
cellence which /would maximize our scarce resources. It seems thi« 
might be one Way to speed the product>ion ofi doctoral manpower in, 
specific areas bf ^leed that haye been identifi^ed. ^ ... 



'l am not 8ure the next Htatemont 1 am Roing to make belongs here, 
but I have a great need to say it and while I have the floor I think 
I wi 1 ju8t tuck it ia. We are talking with a great degree of freedom 
here about the need for, doctorally prepared nurse. We have no 
ambivalence in our thinking. but those of u« who get around the 
ffrlTsroota, u*ii aware that our perceptions are not the same as the 
J Ztions^'nursing at large," One of the. things that ha^^^ 
orloritv is to share and sell, eitherin a hard or soft, fashion, the. 
. ?d a we have explored here. In mat ways, the P- ess.on can be • 
ita own worse enemy and unless we have the support of ^^^^^^1 
in the kinds of things w« are talking about here, woy^'^f'^^^^f, 
evels of resistance, with which we have had years' and years of 
. ekptience, is so^.thing thht -'^J we hav^ 

look at it and make the margin of error smaller than that, we have 
accomplished a fair amount. i 4. i-i ti^o cnnn 

Dr Ghater: I have a most practical one and that relates t6 the spon 
aor and dissertation tommittee members. Then I have a- most 
needed for 1974" item, and that is nurses with doctoral prepara- 
tion-Who can systematically evaluate and te.st educational programs- 
- at all levels, including project and training grants. ' 
Dr. Wilcox: I took my thoughts back to the second question that 
■was brought up yesterday afternoon ixbout what kind of work situ- 
ations lead doctorally prepared nurses to be productive. I think if 
fou^nlwer that question in terms of what docto.ally prepared ^ 
nurses can do for nursing right now. you come back to the fact 
that needs for teachers and educational -administrators and re- 
Searchers h«t« to be considered first. This may sound very strange 
from a perskwho has never been an educator and has always been 
in the service end of things. . , „ f»,af t hnvp 

T think my problems, my personal problems, and many that I have 
had in oXr work situations are based on the needs., that nursing 
edacation has not been able to meet for us. „:,„^otional 

■ If are going to bridge' this gap. you people in the educational 
it^have go' to have the strength to chang. students and^^^^^^^^^^ 
duce for us people who ^re going to want to gb onf^ "be these 
cZot do it with 2:year graduates. My priority would, be tha we 

■ Z^^JdeAoJnee^. first, and. that the needs for people in 
npnacademic situations are perhaps going to have to wait, , 

• Dr Chater hopes for some. fortuitous things;, but I do not thmk 
' those arHhe areas where people cUn be the most , productive an^d 
' the most accepted at this time. I think they caU/be.pro_ductive n 
rcad"-?c ce^^^^^^^^ and^they , can be accepted mi^.h better than m 
I 'some other areas. ^ 
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Dr. Hadley: I think I would like to add to DrV Lnmbert8onV»H8tate- 
ment 'and to Dr.' Wilcox's .statcnont that one of the p^-iorities would 
be to encouruKO thos« who hold doctorates, practicing in admin- 
istration, research, toachinK and direct service to patients, to se- 
duce bavcalaurertte Kp^Uiutes with potential into the scholarly line, 
whether it is for the practice of administnitiotT; reseai^ch or teach- 
ing. That ia something I do not think we concentrate on. 
Dr. Carnigie: I think Dr. Chrijjtmun has spoken to this^and maybe 
someone else, but I will speak to it again. Since the need for more 
doctorally prepared teachers in the Approximately 300 tfraduate 
programs has been emphasized here throughout this conference; 
my priority would be on the secpml'critjerion which reads, ^'various 
roles will continue to require ^a mix of competencies, in research 
and practice, as welPas the teaching of graduate students." Not 
necessarily in that order. 

-All doctoral students are exposed to the research process, I think, 
tliat IS under.st90(^f,-but not all of them get the experience and prac- 
tice in teaching, and Pthink that is very important, to fill those 
positions we have'in mind. \ 
Dr. (;^>f;/«6T.' r came initially with the premise we could not look 
at the tnaflitional economic methods^^or forecasting projectiops, but 
we would have to look ratheriioavily at societal needs involving 
dimensions of health care delivery in the United Stated and also 
abroad. I am very taken with what Dr. Hill has said and others of, 
you have said it in different places, as well. I think an additional 
coequal criterion has to be the value the nui'sing profession puts 
on education" at this-Lpvel. Otherwise it is going to be viewed as 
either a federal ploy or an elitism that will benefit only the elite 
and I think one of the critical features is what Dr. Hill and Dr. 
.WUcox havt/alluded to in anothier way— Dr. Hadley has reinforced 
it tob. That is the value the profession sees in its role as an agent 
through which .society deals with major problems. There is a great 
deal of consistency in what you are saying. 

Dr. Jacox\' I would like to reinforce what Dr. Gortner had said to 

try to arrive at some discussion of universities. 

It \^ important that the context of whatever criteria we select be 
. carefully spelled out, so that we are really relating the substance of 

a doctoral program or doctoral programs to societal needs. We 
• must not assume that a doctorate is a doctorate, and that, there- 
"~fOTe;xveTToti(ritrctjrtitin'pos^^^^ ^ • -r-—^ 

I do not .think that is true, particufarly foP the short-term basis. I 

think it may be fine to say that 50 years from now everyone teach- 

i-ng on a faculty should have one. 



^^Rht now, ronli«tically, with' what wo roally niii do in the hoxt 12 ^ 
y«ar8, oven, an<l 1 am HooinK trtat as a .shori-torm ' Koal, we really 
^'^ve to speak to tht"^l"otal ■•ottvplement 'of nursiiiK it.houivo.s, and 
^We people with doctoral prdpuratioii viin bo liest used, dopond- 
''^ff on what thuy.havo Umrnod in Uu'if doi'toral proKvaniH, what 
"toeciflc pn'rtijular al>il>*ios thuy havo acimiicd from their partlculur . 
P^'ogrum, and hojv that f-ulalos to society's nbods ruthor than tQ.rt: . 

Uhivei-sal .stfttemtrnt, , . , n 

tfmlHon: My priiioipal iM-itcrioir for prediction ot needa wonm. 
*^eto Provide resoarch into hoalth can.' dol'iv(!ry contors of all kind;^. 
^r. LnmbertMu: Tho prodoniinaiil \n\^<i of eiitpl^yniRnt the-im- . 
'^«tHate future will ho the university .or academic health (fehter. . 
'^hjs base will infireas'innly involve the nurse in outriwh-proKran^s 

research and (k!velopn\ent, either self-initialed, ."oV on demiuid, 
ffom community service aKcnvies. ■ . . 

I'rend data for research and development will ;issist in projcctinp 
'leed«, including inter-institution nwdi}. - • 

Aydelotter^Uv reft'ence in my statiMnent to credibilitj' deals 
■^ith the point vou are makiii^j, Thejiur.se with a.-doctqrate^-iWst 
^how whfit sh« has to ofVeV as crodil)le. This is.the thinf? fo? .which 
'^ost of us arc criticized, that we are up in tho clouds arid that we . 
<^annot show' how we can lYia-ko. QUt knowledge anW our slciirHeef^jl 

^•society. u / • f 

. ^r. Qfiristman: It was not so lon« a^o that tho cljnical psychologist . 
^nd all psychvlogy tor that matter, admitted, that they had most 
'if their riumbers "prepared at Ihe master's level, and that this was 
"»nsuRlcieM- They just pushed ahead anO declared the doctorate as, 
^«>n& the profejjsi>inal degree. - , , V j--i - 

all k^ovv they pr,tpared a lot of people who bombed out "and did . 
^ot do well, but iWthe process lli,qy also prepared large numbers 
of -perspps who were reasonably eirective. There w:as .some turmoil 
among the people holding master's .degrees in p.sychology at that, 
time and warnings that this was too+niich pressure on the profes- 
•sion.-_thal thay were going to price thcm.selves out of the market, 
' Instead of that, it became a very productive enterprise, because 
graduates went out and did all the-T<inda of productive things. You. 
are quite right, Dr. Jacox, eVferyone is not going to be productive, 
tha't is a risk we take in liny profession. I do not thluK we ought, 

• to let that deter us.- '. ^ - j 

Mrs Dmnait.- Ihare are manv i.uwes who have been productive 
^nd syho'have achieved a great deafwithout portfolio and perhaps 
■ W «KSuTr.rfi^:Time ■ solnem-e^^ 

, ities for people who have made contributions to get appropriate 
credentials. Opportunities should be prox-fded to the.se people. 



Then, too, thon»oj!iro a lot of tnirsi^s'-in .MlraUri^* positions |o in- 
huonco policy who ilo noi havi* doi'torati's, but. if Ihry hati romo 
,RloViK*ut unothor tirnc tliry W(uiM havt? had the doctoruto. Wo are 
talkluK as thoiij.rh wi» "ran always put people in ,;ff step one and 
take tht'iji straight tluou).Mi the doctorate. 

There aiA» people wlu) eould eonie iu at ste]> three, perhaps, who are 
eurrotitty produein^^ and doiivK those thinRs.wr arty saying wi? want 
to pr^»pare peoph* to do. n\u\ perhaps the criteria here would l>e Cor 
nurses (w4io are already in praetiee) to advance as far as tUey c*an 
and get thv^ippro^noati! credent/ials. 

DtL Lambt'f tfu'ff : Vcmj are snyinjr. relativv h) t he criteria for soloc- 
tion of 'AudiHit^. that oin» should look al many of the character- 
istics of .success, where ,s<:n:eon'e is at an advanced stwe in the 
profession ^ * ' 

MvH, Dnw(tf<: I am su>;>restit)jr anoUier approach, so'tlvit it would 
not seem that someone on hi^h has made , a dc^cision that every dean, 
director ami chairman y)r what have you must have \\ doctorate, I 

.do not know the kind of reaction that would come from .that. 
Dr, Aydrlifttc: \ feel 1 have to say something here. I am not afraid» 
of the hoi polloi of the prtf^'essitm, The associate de^rree or the 

^diploma dcKroe peopK*. thf^ Ijaccalaureates, or the g-raduates, the* 
ones who i'lre really "praetitiom»rs*\^ in ouj* ^rroup — I am not*" wor- 
fi^d about thom. I am worried about Wow w^^ bel/^^^^ It seems to me 
that the onus is really on* us, showing the value of the additional 
talent and additional education, that hiW been Ki von to us. I think 

.this is the proldem wjth doetoi-al peoplk so it i^v with a certain 

^amount of humility that Kwork and if j[^annot show that T am 
valuable, then I should be lepiaced, ;it seems to me We noe,d to in- 
culcate this. I am not afraid of *a selling job. What I am afraid of 
is elitism and ari'o^ance. , 

Dr. Mnthnn': This is true. I will take the poinit and extend it. I 
have been a nurse. for 1'^ years this year, and I must say that>the 
profesjtion has .supported every single pro^.M'ess made by ^nursing, 
sometime.-:? less "Willingly than others, i)ut we have changed. In my 
professional lifetime, we have revofutionized, a wholg profcussional 
education system. The dpctorate is the naturttb educatibh exter|sion 
Of that effort luv] I ^im, co.nfi^^Mit that nurses, registered niirses,- 
eVeryWhere^.underslan.fl this. They hav^; kind of a gut understandr 
ing of it/While tMv will bt^ some profes^sionaTJ^ w^ho will (question, 
"jrvvHIFp r (v^^^ iin^(M["''s li^VpolT* in" x pS n llm g' a'iul crealTng'^ 

'these progranls. jlisf/as we. got for niaster^^^ and bachelor's pro- . 
' gr£^m:i. , ' ■ * *; ' 



Miss Scott - I think we have come to the end. We ^yere right in 

Sgfng you together to di.scu.s this subject. Even in a very short 
brmging you lo^ ^^.^^ ^ ^^^^.^ ,on,piex 

^^::Z::^^^^ of you for your contributions. . 
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CONFERENCE SUMMARY 



This conference, which has dealt with ♦ doctorally prepared 
nurses, has approached the problems of manpower requirements 
and educational preparation with considerable breadth of focus. 
It has been clear throih^^iiout. however, that there exists a serious, 
gap between the present level of doctorally prepared nurses and 
the least number that is acceptable in any considoi -^tion of .thtiir 
effective impact on fht> inrprovemont of health care in this coun- 
try/ . • * . , 

"A serious concern, expressed repeatedly by administrators, \s 
their inability to locate and employ nurses with sufPCient academic 
preparation to approach those crucial problems relat'^d to educa- 
tion and practice which must be effectively investigated if the pro- 
fession, and the quality of health care provided by it, is to advance. 
. No discipline eaa expect to advance unless it constantly adds to 
its knowledge base, both in terms of solutions to problems which 
have inhibited growth, ancl in ternis ef the incorporation and adap- 
tation of new knowledge gained in disciplines impacting upon it. 
Tho question of just how many workers are needed within a dis- 
cipline, whose •maj<^r function is research that augments the base 
' of practice, is pioblematic, but, clearly, a significant number are 
needed. While related disciplines so vividly see this need that they 
require doctoral preparation for initial entrance into their ranks,, 
nurVmg, with mor- than one million individuals registered to prac- 
tice, can only boast of bet ween one- andjtwo-tenths of 1 percent of 
its mejtnbers'^who have doctoral credentials. The effect of this deficit 
is serious in this discipline which represents the largest single 
group of health care providers in the Nation. - ^ . 

The shortage of doctorally prepared individuals in nursing 
^ stands in contrast to the possible overproduction that has occurred 
'in many ot the - social and physical scien<^s, where allusions , to 
"Ph.D. gluts" have been reflected in publicNmd legislative trends 
to decrease Federal support for doctoral prepj^ation in these sub- 
ject areas! An unfortunate cohclusion has been drawn by some that 
possible overproduction in some disciplines should signal cessation 
of support for doctoral study \n all. Disciplines must be looked at 
individually ^f the best balance is to be achieved between the use 
of available resources and the readiness of the various fields to 
coTitribute maximally to the improvement of health care. 
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The Conference on Doctoral Manpower in Nursing was called to 
bring together nursing leaders in the fields of education, practice, 
and research to attempt to identify factors of impor ance in pro- 
jecting manpower needs for nursing at the doctoral level. Partic- 
ipants were chosen to represent a wide range of work areas in 
nursing, and to bring to the sessions their combined expertise and 

experience. : . .^^f^ 

The group focused on the possibility of projecting apppxima e 
numbers of nurses with doctoral preparation needed now and in 
?he "remediate future. Projections of this kind were -n - se^ 
tial to the profession in understanding its overall manpower re 
quirements; and in translating these needs to those outside the 

^'TheTarticipants were, quick to identify a hierarchy of functional 
areas in nurlg. within which the need for nurses with doctoral 
prepa ation exisis. The highest priority of need -s assigned to 

academic settings. It was felt that it --.-^^Vdlt fs thTre hat 
versities that doctoral preparation is prov.dad, and t is there that 
leaders are developed who will distribute Ihemselves throughout tht^ 
™ aSvities and functional areas that con.stitute nursing 1 1^ . 
in the colleges and universities where the greatest po ential 
. Hes or p epared staff to work with and assi.st service and com^ 
mun ty agencies through outreach programs. The need for streng h- 
S the academic base which provides the training ground for 
an nursls v ith doctor..! preparation was. in short, seen as the essen- 

tial first-step. „„ ^„ 

Certain positions within the academic setting were seen as ^re- 
ouSng doctoral preparation: tho dean in all in.stitutions of higher 
edTcrtion offering baccalaureate and higher degree program^^^ 
associate and assistant deans of these schools, departmental chair 
Arsons fac 'ltv with profe.-^sorial rank, and faculty responsible 
?:r>e"'arch and development. This listing -"f . -f^^^^, ^.^^ 
as .-x^nservative if one considers that it does not include aU facdty 
"teaching graduate students, all faculty re.spons.ble for thesis apd 
. tfeZL guidance, or that it does not addres.s the almost um 
versal fact that the doctorate represents one of the most basic 
veTutments for promotion^ and the achievement of tenure m 

academia. ' . . i.t. i. . 

. In contrast to these identified needs stands the fact that, at be 
time' of the conference, approximately 91 of 231 deanships were 
S by nui^es .prepar'ed'at the doctoral .level. As --^an and 
associate deanships and departmental chuirpersons are considered 
the ratios become even less favorable. It is. perhaps, incongruous 
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to predicate a* university program for nursing upor* a faculty pre- 
pared at a level which does not approach the minimum standards 
of the university of which if is a part. 

Ranking secoiui in priority in terms of their need for doetorally 
prepared nurses, the conference participants identified service 
agencies which Provide direct health care to the public. Although 
specific service-related positions which re(iuire doctoral level nurses 
to fill them were, not as easily identified as those in academia, nurses 
with this level of preparation were .seen as needed to engage in 
research which would further define and assist in the operational- 
ization of parameters of effective and efficient nursing care. In- 
addition" doctorally prepared nufses" are nBeded fccr-pf'ovide leader- 
ship in the forniulation of agency philosophy and policy which 
vwuld effect approaches to patient care provided by these agencies. 
Although participants who represented service agencies felt press- 
ing needs for doctorally prepared individuals in key positions, they 
y^^^^f in iriany cases, willing to delay filling the:%e slots so that the 
prepared people could strengthen academic programs in the hope 
that the number of purses completing doctoral programs ''in the 
near future could be increased. 

A third level of priority of need was identified in relation to the 
number of important work roles not directly associated .with either 
nursing education or with' the provi.sioii of direct patient service^. 
These Positions include consultants, rese^irchers and policy formu- 
lators Who devote the major portion, of their time to these activi- 
ties, and who work^at local State, regional, and national levels, . 
as well as in a number of otl}or strategic positions of importance, 
to the Profession and to .societv.. 

In sum> the need for highly prepared nurses is reflected in vir- 
tually every key policy and decision-making position in the pro-, 
fession- Those who are called upon to develop programs and ar- 
rive at decisions of importance must be provided with the tools 
that are necessary to do this well. 

The patTticipants of this conference identified many factors that 
must be considered in any attempt to ai^^ive at a valid estimation 
of doctoral manpower needs. The complexity of the problem ob- 
.'viated their arrivin:< at definitive projections, but, particularly in 
the acadeniic setting, it was possible to gain a feeling for approxi- 
mate needs. 

Considerable work remains to be acc-^mplished. Continuing to 
assess needs £imong those in leadership positions should be en- 
couraged and additional factors which contribute to the better 
understaruling of overall) needs must be identified. These additional 

,103- 



f'X'^uL important U the ^^^^ 
studief^hich addres, """>-™-teTde by the dSa ly p.e- 
r.rr:erf:rr™;Lsetj::f:tJt.a„n„t .asona*. 
'L expected of nurse, without »«h p^paraton^ . . 
Consideration should also be t'lve" to mcreasmg _ 

«andinE '"'irf'^^'Z^ '^o^^ll^^^^ 

tribution possjble tro^^^^^^^^ ™P"«"'-' 

:fp"atient"are that will ultimately result from an increase m 
teTu,W prepared individuals in the ^J^^^^ 

-'.'?i;tTllen«en,u*l..etb^^ 

Satevr: h"iS ?:ci»3t„i,y l 

r ffr S? facilitation of manpower projections at all levels of 

■' .of factors reVted ^^^'^^^''''l' ''^ ^'^^^^^ profLional 
/nurses wHh,hi.her e^^,^^^^^^^^^^ ,,,,,, 
organizations and^by th« bovertirnent^ to year, corf- 

effort have differed, ximong' ^"f J^^^iftVie forL of both 

■ siderabie monetary bveslraent has been made in W 

s;, ,..d.;... xsja-asTM. 

needs' tb accomplish its important goals. 



